2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P93000078334
1. Bty Name Secretary of State
03-26-2004 90015 036 ***150.00
ZUL, INC.
Principal Place of Business _ Mailing Address
22701 CAMPUS DEL MAR #21 22701 CAMPUS DEL MAR #21 s
BOCA RATON FL 33433 BOCA RATON FL 33433 240822883
U
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
80-2982464 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ gg.;?q Addtional
G. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
y;éggg' IB-gfz:AMRANCHO DR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
City Zip Code
p FL

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

Signaltura. typed or printed name of registered agont and litle If appicable. {NOTE. Registared Agenl signatuie required when reinstanng) DATE

- “FILE NOWI! FEEIS$150.00-° . ° | B
: ‘:A‘f‘lef May 1, “Fee will be 555000 e 9. Election Campaign Financing $5.00 May Bs

°MakeCheckPayahIeto F!Qrida Depa[fmé}\!- of S!é'lg" Trust Fund Contripution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TILE [l change [ Addition
NAME MARKS, LUZ M NAME
STREET ADDRESS | 22232C BOCA RANCHO DR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-ST- 2P
TITLE VTS 7 Delete TITLE [J Change [ Addition
NAME MARKS, LUZ M | g
STREET ADDRESS | 22563 SW 66TH AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CiTY-ST-ZIP
TIMLE [ pelete TILE [ change ] Addition
HAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P i CITY-57-21P
Ting 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2IP
TLE O Delete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

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 information
indicated on this report or supplemental report igstrue and accurate and that my signature shall have the sams legal effeci as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee emddwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an adg . with al! other like empowered.
Z%%‘W Sht -y go

SIGNATURE: VI

QG?ATURE-‘NDWD OR BHINTED NAME OF $IGNING OFFICER OR DIRECTOR




