-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000020312

1. Entity Name
ZOOBOTANICA CORPORATION

Principal Place of Business

3320 OAK AVE
COCONUT GROVE, FL 33133

Mailing Address

3320 OAK AVE .
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

i — L —— . ———

Suita, Apt, #, etc.

Suite, Apt. #, ete,

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90169 042 ***150.00

20035409 -

0T At

03032005
City & State City & State 4. FEI Number Applied For
650646610 Not Applicable
Zi Count Zi Counts iti
e uniry P i 5, Cerificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTEJO, ALBERT
3320 OAK AVE .
COCONUT GROVE, FL 33133

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpasa 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

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agenl signalure reguired when reinslating}

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

~9. Elgction Campaign Financing

$5.00 May Be T
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

fINLE PD O Deleta TITLE [ Change [ Addition

NAME MONTEJO, ALBERT NAME

STREET ADORESS | 3320 OAK AVE STREET ADDRESS

CITY-S1-21P COCONUT GROVE, FL 33133 CITY-S7-7P

TIMLE 3 pelete TTLE O change  EJ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS ; B B STFEEED‘[_JES&_ e e - =
B V37t E— * = TTTTTT T "Navstw

TILE [ Delste TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-24P

TIMLE lele TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2P 7 CHTY-5i-2IP

12. | heraby certify that the information supfiigd with] his filing [Hoedpot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the inforration

indicated on this report or supplemarits

Zport i
of the corporation or the receiver @ )

rue and gcour
ered (0 gxec)
ith all other like

Ve

»~

2.5

and that my signature shall have the same legal effect as it made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

s5-05

INTED NAMEJOF smmn‘bdnce) QR DIFECTOR

Dawe

Daylime £hone #

(

O



