2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) -~ Feb 06,2004 8:00 am

DOCUMENT # Pe3000013362 Secretary of State
1. Entity Name
02-06-2004 90016 030 ***150.00
Z.E.R. INVESTMENTS, INC. -
Principal Flace of Business Mailing Address
3170 PINETREE DRIVE 3170 PINETREE DRIVE -
MIAMI BEACH FL 33140~ - MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 1/03)
City & State City & Stale 1 4. FEl Number Applied For
65-0390359 Naot Applicable
Zip Country dip Country 5. Ceriificate of Status Desired [ ?g'ggql‘:\i?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o _ N ) Ngme
g}JTSOCHNQTNﬁEYEOSgllVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agont and title if apphcable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritnaion. [ Added fo Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

3 Deiste TITE DikELTON [ change ] Addition
NAME DUCHMAN, YOSSI NAME LodiN 2ALHAR DdalnAn
STREET ADDRESS [:3170 PINETREE DRIVE STREET ADDRESS | Q44 £4 cHLLIES Ak APT 434
CTv-sT-2P {MIAMI BEACH FL 33140 CiTv-s1-2 SUhFsigE  fLohilq  33i<Y
TITLE [ peiete TLE [JChange  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TALE O Detete TALE [JChange  [] Addition

~NAME - ] - — o e e . T, LB e e — e s e e 2 e —

STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TILE [ Detete TITLE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TITLE ’ [ Detete TILE [Jcange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenyn address, with all other like empowered.

SIGNATURE: 69/—--—— yass, ©uepand 1_[. Iwu'-) 20€ £32.-32)4

s:c"rum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dael ¥ Gaylime Phane #

L4



