2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P95000008972

1. Entity Name
ZAMCO INTERNATIONAL, INC.

Secretary of State

Mailing Address

9071 GARDENS GLEN CIRCLE

Principal Place of Business._

90711 GARDENS GLEN CIRCLE
PALM BEACH GARDENS, FL 33418-4536

PALM BEACH GARDENS, FL 33418-4536

DO NOT WRITE IN THIS SPACE

5. Name and Addrass of Current Reglsisred Agent

ZAMBRAND, GABRIEL
8011 GARDENS GLEN CIRCLE
PALM BEACH GARDENS, FL 33418-4536

IR

CR2E034 (10/03)

AL

04202005  No Chg-P

4. FEI Number Applied For
65-0555103 Mot Applicable

& Ceslificale of Siatus Deslreg O gg‘g?qm‘i‘;‘ma‘

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registerad office or ragistered agent, o

the obligations of registered agent,

SIGNATURE - o

.} am familiar with, and accept

Sonatwe. yped of prnted mmdregvsﬂemc ngan’ and ‘Hie & appicatie.

{HOTE: Regatered Agert signature (equired when renstating , . DATE
. - - - h

FILE NOWN!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Conlribuzon.

————

5. Election Campalgn Finansing

$5.00 May 8o
Added to Faas

10, OEFICEFS AND DIRECTORS -]

TME P

NAME ZAMBRANO, GABRIEL

STRECT ADORESS | 8011 GARDENS GLEN CIRCLE
CmY-§T-2° | PALM BEACH GARDENS, FL 33418

TTE VP
HAME ZAMBRAND, LIGIO
STREET ADDRESS | 5011 GARDENS GLEN CIRCLE

onY-ST-2P | PALM BEACH GARDENS, FL 334184536 o

TE
NAME
STREET ADDRESS

Y-§1- . - e

TE
NAME
STREET ADDAESS

CITY-§7-2P e

e
RAME
STHEET ADDRESS

CITY-§7-2P ) o e ae

TILE
NAME
STREET ADOAESS

£IY-51-2P e

UODO00335204 ,
0427 /705-80(73-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information sug?red wiitl this ﬁllnéa does not qualiy for lhe exemptlun staled in Secuon 119 0? 3)(|) Flonda Stalules, i further l:ertlfy that the rnforrnal]on
I shall have the same legal effect as if made under oath; that | am an officer or director
- by Chapter 807, Florida Statutes, and that my name appears In Block ‘IU or Block 11 if

indicated on this report or suppleme report is trug and accurate and that my slgna
of the sarporation ar the recelver or rustee empowered to execula this report @
changed, or on an attachment with ag adarege, with all other like empowered.

Bes-agnn

SIGNATURE;.

llGﬁAWFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o—— = —

#opr3) 21 ) 20

Daytime Phone &




