FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000048327

1. Entity Name

ZABET BUILDERS, INC.

(05-03-2004 91035 032 ***150.00

Principal Place of Business

Mailing Address

166 NW 525T 1668 NW 525T
MIAMI FL 33127 MIAMI FL 33127
us us : :
T T AR TR KD
7732 NMw 23CT | /5732 ANw 23T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03}
City & State ) City & Stat - 4. FEI Number Applied For
M/—? e kﬁ/ FZ %) ZO e /fﬂ/ /I 65-0591488 Not Applicable
2'03505”6 Country M:‘(\” Zj% 36_5/6 Country u '5:/'4 5. Certificate of Siatus Desired O gg'gi:\ig:;ﬁo”a'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Narne
.IJESSIE\IP\’P& EQ)CZ)HEJEST Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33127
City Zip Code
FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted rdme of registered agoni and title if apphicabla, ({NOTE: Registered Agent sigrature required when remnstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Deiete TALE g OSEPH ﬁ ZLE [ change (7 Addition
NAME JOSEPH, ROLLE NAME 3 7/ w2l
STREET ADDRESS [ 130 NE 191 TER STREET ADDRESS / 2 ,/U w -
CoITY-ST-2P MIAMI FL 33162 CITY-ST-21P @gﬂ Jeﬁ [ Z{n’) /:Z ?ZDS c(
TILE [ Detete TITLE ST O <¢hange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CHY-ST-2IP CITY-57-ZP
mE . J Delete e = O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 delete TTLE {7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITE {3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered. /7
| SIGNATURE: M %’/f/ 4/ 30@ 4

SIGNATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohte Dayvme Phone #




