FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000023222 Secretary of State
02-10-2004 90009 010 ***150.00

1. Entity Name
ZARRO CEMENT FINISHING INC,

Principal Place of Bugingss Mailing Address
4191 WBONANZA DRIVE oo NAIOT WBONANZA DRIVE - mmowce | 6 wvioes i o cdy s g m e e
BEVERLY HILLS, Fl. 34465  US BEVERLY HILLS, FL 34465 ™~ US == - =+ |+ == - w82 0AS DA i s DD
CRIEAD OGN MR -
197 W Bonanza pr o
jc_‘.uiie. Apt. #, e1c. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B& EﬁL&/ Hice s 50-3231784 Not Applicable
zip Country 3?}) e Wysw Cuuzl’rys S. Certificate of Status Desired O gg-;?qﬁﬁonal
6. Name and Address of Current Registered Agsnt i 7. Name and Address ot New Registered Agent
Name

ZARRO; MICHAEEV— T RS —— = - = ot e e E
4191 W BONANZA DRIVE Street Address (P.O. Box Number is Not Acceptable)

BEVERLY HILLS, FL 344685

City FL J 2ip Coce

8. The above named entity submits this staternent 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
Signatura, typed or printed name of registerad agent and hite i applicabla. (NOTE: Registered Apent signature required whan rainelanng) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 belete it [T change [ Addition
NAME ZARRO, MICHAEL Vv NAME
STREET ADDRESS | 4191 N BONANZA DRIVE STREET ADDRESS
GiTY-ST-ZIP BEVERLY HILLS, FL 34465 CITy-ST-7iP
TiLE PVST ] polate TINE [ change [T Addition
NAME ZARRO, MICHAEL V NAME
STREET ADDRESS | 4191 W BONANAZA DRIVE STREET ADDRESS
CiTY-51-21p BEVERLY HILLS, FL 34465 CITY-5T-21P
TM.E 2 petete TIME [ Change [ Aadition
NAME : NAME
STREET ADORESS STREET ADDRESS
OW-STDP _f . L . _ — . omy-sT-ze _ e . . L
TInE [ Dekete TLE Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ’ CITY-ST-2IP
THLE O petete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2ZP
TmEe [ petele TME Flchange [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby centify that the: information supplisd with this filing dees not qualify for the exemption stated in Saction 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeggtal rg, is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o i ered 10 exacute 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 attac| -/, 0% alPtner like empowered.
7
SIGNATURE: // /4 4

L7 SIGRATURE AND TYPED I B

M HAEL V ZARRO 2—(,4&;% JF52-937-324¢

[} NAME OF SIGNING OFFICEA OR DIRECTOR PZE\T,DENT Daytima Phona § }




