2004 FOR PROFIT CORPORATION FILED

- ,_NfNNUAL_nEeoLBLLAmM_..- - Sep 13,2004 8:00 am —-
JMENT # P96000026311 AN
vty | ‘ ; ecretary of State
ZIMAK |NCORPORATED 09-13-2004 90005 048 ***150.00
Principal Place of Busingss Mailing Address
6005 NORTHWEST 170TH TERRACE 6005 NORTHWEST 170TH TERRACE . — .
MIAMI FL 33015 MIAMI FL 33015 VGU7L7D3
T s BN
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE " "CR2E034 {4/04)
City & State City & State 4. FEI Number = 'J&;;iied Far
65-0654214 Not Applicable
Zp Country Zp Countey 5. Cerlificate of Status Desired O ?i‘ggm‘:\i?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; | ;. . — o e —— _NTE’,;__ e e e e be e et e
Q%EELLSM E i\(/:é-ll\? I?g _F_R-'E_D' Stfeel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 B i B - - S de SN o o
City . FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE

FILE Nowlu FEE IS $550 ao 5.607.193(2)b), Frs,. al!ows for the waiver gf the $gqo.qo 4 9. Election Campaign Financing $5.00 May Bo
late fee, By c?heck{ng Khls- beox, the cqrpgra!;on ceruneeﬁlty Trust Fund Contribution. L] Added 1o Fees
/ ay 0 Floric n 1 St did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ' 1 Delete T [ Change  [] Addition
NAME ONGNUJU, CHRISTOPHER U HAME
STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
CITY-81-2IP MIAMI FL 33015 CIY-51-2IP
e VD M Delete TME [ Change  [J Adgition
NAME ONONUJU, MAUREEN N NAME
STREET ADDRESS | 6005 NORTHWEST 170TH TERRACE STREET ADDRESS
CITY-51-2IP MIAMI FL 33015 . CITY-ST-2iP
TITLE [ 1 7 Detete TILE [J Crange ] Addition
MME . |ONONUJU, CHIJOKE HAME :
STREETADDRESS 1 6005 NORTHWEST 170TiH TERRACE . .. .. ©~ B CTREETADCRESS. - - . .. e e e
omv-stzP | MIAMI FL 33015 . GITY-ST-7IP
TILE T - O pelete TME [ change [ Addition
NAME ONONUJU, IBEZIMAKO NAME
STREET ADDRESS {6005 NORTHWEST 170TH TERRACE STREFT ADDRESS
CIFY-§T-2IP MIAM! FL 33015 CITY-51-71P )
TRLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the mior Ytign supplied with this filing.dees\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this report or ifpbigmental repon is trug-aNd accurfite and that my signature shall have the same legal effect as if made under path; that | am an officer or director
P trusjee empo péred to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith afl other like empowered.

08"31 04 e 8200/~

FE AND TYPED cf PRINTER-HAME OF SIGNING omtﬁa OR DIRECTOA Daytime Phone #




