2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P94000042744 ecretary of State
1. Entity Name 04-28-2004 90282 001 ***150.00
ZFM ENTERTAINMENT PARTNERS, INC.
Principal Place of Business Mailing Address
ONE UNITY SQUARE ONE UNITY SQUARE
401 SW 27TH AVENUE 401 SW 27TH AVENUE N
MIAMI FL 33135 ’ MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, ete. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0555251 Not Applicable
Zip Ceuniry Zp Gouniry 8, Certificate of Status Desired O ?i';;lﬁg:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P, o e e e Name. oo e e e e e e C e —— -
(F)h'chE{ SSE-PY SQUARE Street Address (P.O. Box Number is Not Acceptable)
401 SW 27TH AVENUE
MIAMI FL 33135
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.

I

SIGNATURE :
Signatura, typed or prmted name of registerad agem and title if applicable, (NOTE: Ragesierea Agent signature required when rensiatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TILE PSD 3 Delete TILE [ Change ] Addition
NAME FORMOSO-MURIAS, HECTOR NAME
STREET ADDRESS (401 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST- 2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete THLE [ Change [ Addition
I NAME" o f— e ——e, . - T e T e MANES — —————— e e e o . i i fe o mm——tt p—— - — ———— -
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme C O Delete minLe [l chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
e O3 Detete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-41-2IP CITY-5T- 2P
TITLE O Delete TiTLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the informatio
indicated an this report or SuppTes
of the corperation or thg 8
changed, or on an attat

SIGNATURE:

giadlied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informatian
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
Erspowered 10 execute this repart T required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.

P

b
SIGNATUyNﬁ TYPED OR PH]NTEQ}“E OF SIGNING OFFICER Off DtRECTOR

4. 24 04 £41)372:0300

Daytime Phone #

N~ P



