2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS2000023129

1. Entity Mame

ZENITH ENTERPRISES, CORP.

us

Principal Place of Business

4516 W 12 AVE
HiALEAH FL 33012

Mailing Address

7380 S.W. 161 PL.
MIAMI FL. 33193
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt.

#, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90069 039 ***150.00

LYUNUVUUa

LT

I

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0664534 Not Applicable
Zip Country Zp Country 5. Certjficate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, OSVALDO - ,
7380 S.W. 161 PL. Street Address (P.0.-Box N}meer ls_Not Acceplable}
MIAMI FL 33193
City Zip Code

FL

SIGNATURE

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

Signatute. yped of printed name of registered agent and tite d applicable.

(NOTE: Regrstered Agent s\gnature regurrsd whan rainstating)

DATE

heck Payabie to Flonda Deparimen 61 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TTE (3 Change  [J Addition
NAME FERRER, QSVALDO NEME
STREET ADORESS | 7380 S.W. 161 PL. STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-57-2IF
TITLE STD . [J Delete TInE [ Change [ Addition
NAME FERRER, MARLENE NAME
STREET ADDRESS | 7380 S.W. 161 PL. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-2IF
TILE O oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2P
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplem
of the corporation or the rgceiver g
changed, or on an 4 i

SIGNATURE:

=<4}

gldress, with all ¢ther like pmpowered.

12. | hereby certify that the information sypfligd with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
¢port is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
¢e empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ﬂa

ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




