2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000053721

1. Entity Name

Z APARTMENTS, INC.

Principal Piace of Business

48 STREET
33155

8510
MIA

Maiiing Address

PO BOX 559051
MIAMI FL 33255

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90046 001 ***150.00

2. Principal Place of Business

P.0-Box 5905

3. Mailing Address

I

i

I

Suite, Apt. #, etc.

Suite, Apt. #. elc.

JllA

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
V| LA~ Fl— 59-1725738 Not Applicable
Zip Couniry Zip Country L ) $8.75 Additional
3 33_ 5 s DAE 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - & = . -.

OSMAN, L. MICHAEL
1474-A WEST 84 STREET
HIALEAH FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agent and title if appicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

% Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD B Deiete TITLE PTD S Change [ Addition
NAME ZARDOYA, JORGE HAME ZARDOYA, SORGE

STREET ADDRESS | 8510 SW 48 ST. STREETADDRESS | P, ¢ . Do S5905/

onv-s-7F | MIAMI FL 33155 CITY-ST. 7P Min~) , Fo 33255

TITLE VP ]ﬁ’ne{ele TITLE v i P Change  [] Addition
NAME ZARDOYA, MARIA | NAME ZARDOYA , MAR/A T

STREET ADDRESS | B510 SW 48 ST. STREET ADDRESS | P. 0 DOX 55905/

Cmv-sT-ze | MIAMI FL 33155 ov-si-zP -t A AR, Fe . 3358

THLE 1 petete TITLE [J change  [J Addition
NAME - i b T - TETTITS v TETRNAME TR TR TR e e T s e -~ - A= I
STREET ADDRESS STREET ADDRESS

CTY-5T-271P CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST- 2P cTY-S5- 2P

MLE 1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ pesste TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legai effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X

Lloya— JorR&Ge ZAR DoyA - ?nc_s

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ws AND TYPERUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-9 -0 305)2.74-1587

Dapfne Frone #




