2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P94000004352

1. Entity Name

ZAMORANO ENTERPRISES, INC.,

: ecretary of State

04-25-2005 90215 043 ***158.75

Mailing Address

2322 NW 7TH COURT
MIAMI FL 33127

Principal Place of Business

2322 NW 7TH COURT
MIAMI FL 33127

RO

2. Principal Place of Business 3 MaJIlng Address

VfGg ro- . 23S ezt

VG p)- 23 Sitnz=7

Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphied For
M8 RIE, L Mea i, ri. 65-0460179 Not Applicable
Zip Country Zip Country - ; . $8.75 additional
232 7-YrFe ' 33,29 wrsd 5. Cerlificate of Status Desired g3 2% Rothed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e - . . memems = | Name ST T T T = Pl ———
102R ‘;rgEg\?i %A-FIEURERLACE Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33145
City FL ‘ Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, yped or prnted name of registerad agant and utle if apphcable

{NCTE. Registaiad Agent signalure requirao when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {71 Added to Fees

2T L 14 AT 2
QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Detete TITLE [ change [ Addition
NAME ORTEGA, MANUEL NAME
SIREET ADDRESS [ 1249 SW 17TH TERRACE STREET ADDRESS
CIfY-T-2iP MIAMI FL 33145 CIY-S1-2P
TILE VPD 1 Delete TILE [J Change [ Addition
NAME ORTEGA, MARTHA NAME
STREET ADDRESS | 1249 SW 17 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-7P
TITLE ) 1 Delete TIILE Cchange [ Addition
NAME NAME

TSTREET ADDRESS |~ ——— — - ~—— T T e e e o S TREET ADDRESS = = — e e s

CITY-ST-2IP CiTY-§T-7IP
THLE 7 Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21IP
TITLE T Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS _ [ steet anoaess
CITY-5T-21P CTY-§1-20
TITLE &1 oelete _ TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-SI-2IP CITY-Si-2p

changed, or on an attachment with an address thar like empowered

SIGNATURE:

A P UEET (DN TEES - TR dewi™ A9l

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {1 if

R e L A

SIGNING OFFICER DR DIRECTOR

Date Daylrne Phone #




