2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 03, 2005 8:00 am

DOCUMENT # P93000013362 Secretary of State
1. Entity Name 05-03-2005 90097 001 ***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. #, efc. Suite, Apt, #, ele. 1st MOORE CR2E034 (101‘04)
City & State City & State 4. FEI Number Applied For
65-0390359 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?E?e';il‘:ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?PTS(:)C&ME[NF&EYESE:VE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 :
City FL Zip Code

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

SIGNATURE
. Signature, typad o printed nama ol registered agent and lifie | appkcable {NQTE Registered Agant signalure requirsd whan reinstaing} DATE
. Aﬁel:uﬁyh!]?‘:(;:s gff\rll?ﬂsl; :(;ggo.oo 8. Election Campaign Financing $5.00 may Be
. - Trust Fund Contribution.  {] Added to Feas

Make Check Payabie to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
MTLE D O Delete TMLE QAT ol [ change deilian
HAME DUCHMAN, YOSSI NAME £2MéL D 'JCHMA‘
STREET ADDRESS | 3170 PINETREE DRIVE smeeTanoriss | 1086 WELT At APT.
ory-st-2p - IMIAMI BEACH FL 33140 CITY-$7-2P A, BéacH FL 33139
TILE D [ Detete TILE [C] change [ Addition
HAME DUCHMAN, SCHEA ZALMAN NAME
STREET ADDRESS | 9455 COLLINS AVE APT 605 STREET ADORESS
CITY-ST-2IP SUNRISE FL 33154 CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST- 2P
TITLE [ Delete TILE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2IP CIFY-ST- 2P
NILE 3 petete HILE 1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with alt other like empowered.

SIGNATURE: jr-——- Yoss, Dscpmnd 4):.6/0( 388 £32-32

SJGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




