2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P26000023129 - Mar 16, 2005 08:00 AM

1. Enllty Name Secretary of State

ZENITH ENTERPRISES, CORP.

Principal Piace of Business Mﬂ,‘V T Mai!‘i;g Address —

4516 W 12 AVE - 7380 S.W. 161 PL.

HIALEAH FL 33012 MIAMI FL 337193

us us

TR T S
Suita, Apt. #, etc. - _ - - Suite, Apt. #, elc., - 1st MOORE CR2E034 (10/04)
City & Siate T T oyasae 4. FEI Number - Apolied For

e 65-0664534 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ffe ggn‘:f;’é“""a'

7. Namo and Address of New Registared Agant

5. Name and _Addrass of Currantiﬁegislered Agent

Name

;ggoﬁ %R\?Vofg .f‘ IISEO . Steet Addrass (P.0. Box Number is Notﬂ_\cceptable)

MIAMI FL 33193

City _ FL l Zip Code

8. The above namead entity submits ihss statemem for the purpose of changmg s regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e e - S

Signature, typod o pr(nlo’&'nama of :aglslamd agen:and tlle |I apphcabks (NOT[ RaglslaladAganl signatuie requuad whon remstating) - DATE

FILE NOW!! FEE IS $1 50.00
After May 1, 2005 Fea Will Be $550.00, _
Make Check Payablo to Florida Department of State N

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. . OFFICERSKND DIRECTOFIS ) 11. L ADDIIJQNELCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 pelete HiLE [l thange  [] Addition
NAME FERRER, OSVALDC NANME
GTREET ADDRESS } T WL . SIREET ADDRES: ST
cm:E-E‘sT-zw Msligd‘ls:\lf i cnvE— urrE ’ 1 EQQDQUES:E‘;Q
I — > 03/16/05-50045-019 150,40
TiTLE STD - [ peiete ine [JChange  [J Additicn
NAME FERRER, MARLENE u NAME
STREET ADORESS | 7380 S.W. 161 PL, STRELT ADDRESS
CITY-57-2P MIAMI FL . . L CY-ST-ZF
Wit [ petete TR [Jchange  [J Addition
NAME H NAME
STREET ADDRESS STREET ADORESS
ciry. s7-zip . __fwrvsrae
g 1 pelele PiL ] Change [ Addition
NAME NAKE
STAEET ADDRESS SIREET ABDRESS
CITY-S7-2IP B o - R ooy st
TTLE [ Deiate AL [JChange T Addilion
NAME u NAME
STREET ADBRESS STRFET ADDRESS
CIfY-ST-ZiP . R _ . CILy-ST- 2P
TLE [T Dalete i [Jehange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
£TY.5T-2F _7 CiTY-ST-2IP

12. [ hereby certify that the information sufiblied with th|s f|l|n does not qualrfy for the exemption stated In Section 119.07{3)(1), Florlda Statutes., | further cerufy that the information
indicated on this report or supplep pfentad report is true and aceurateand that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the recelveps tes empowered to execut Is report as required by Chaptar 607, Fiorida Statutes, and that my rjame gppears in Block 10 ¢r Block 11 if
changed, or en an attachment# mpowerad.

SIGNATURE:

Daytene Phone ¥

FRINTED NMAE OF SIGNING OFFICER OR DIRECTOR

— —— P —




