ZUUS UM PHOFIT CGORPUORATION
_ANNUAL REPORT (AR)

DOCUMENT # P96000027483 FILED
1. Entty Name Feb 07, 2005 08:00 AM
MARCEL BERMUDEZ ENTERPRISES, INC, Secretary Of State
Principal Placae of Business d_ B o :’ Mailing Addre;ss — N
3281 NW TOTH AVE o "3281 NW 70TH AVENUE
MARGATE FL 33063 - MARGATE FL 33063
us us
i A A
Sie Agt ke - | SumAsthe 1st MOORE CR2E034 (10/04)
City & Siate T T iy & e . T 2. FEl Nomber " Thpplied For
e .o . e 65—0656339 Not Appficable
zp Country ap Geuntry 5. Certificate of Status Desired (| gi'gg; l‘:}fed;“"”a[
6. Ni;nn and Addross t;f t;ﬂ'r;!‘lt hegijtered Agent ] = 7. Namo-and Address of New Registered | Agent —
Marne
ngg ?A IK\IJ\?VETZE}#{AE\C/E}\]UE Street Address (P.O. Bex Number is Not Acceptable) *
MARGATE FL 33063 B : =
City . FL Zip Cude

8. The above named entily submits this sta-te_méni fér the -p;.upose of changing its registered office or registered agent, or both, in the étate of Flarida, | am famifiar with, and accept
the ohligations of reglstared agent,

SIGNATURE

Signature, pad oF printed name of registarad agenl and title if spphcable (NOTE Regrstered Ageht signalute required whan rainsiaung} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 _
Maks Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 may e
Trust Fund Contribution.  [C]  Added to Fees

10, _ OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS N 11
TLE D [ pelate nne [change [ Additian
NAME BERMUDEZ, MARCEL NAME
STAEET ADDRESS |3281 NW TOTH AVENLUE . STREET ADURESS
onv-sT-2P |MARGATE FL . ) ) - Qovrsime )
TiILE D 1 pelete liiLe [] change  [] Addition
NAME BERMUDEZ, MARGARET T i ] NAME
STREET ADDRESS | 3281 NW 70TH AVENUE STREET ADDRESS
O-ST-IP PMARGATEFL - . e § My osTIP v ) 3
TME O velets Hh¢ ] Change [ Addition
NAnE HAME
STREET ADDAESS STREET ADDRESS
Ty -SI-IP - o Cit-51 2P
HiLE [ pelete niLE [J Change ] Addition
HANE NAME _
L iiJQi'lgggg 43
STREET ADDRESS STREET ADDRESS ~ 2 = “ane
P | o I B 02/t/05-B0M4-025 150,00
IILE [ peigte HILE [T change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
AR - _ ) ATY ST 2F ‘
e L1 pelete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY. §1-2P ) IfY-51. I

12, | hereby tertify that the information supplied with this filing doas not qualify for the exempuion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am ar oficer or director
of the corporation o the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an gfldress, withall other like empowerad.

SIGNATURE:

sfos”  (gsu)sas ozeo

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Dayzma Phona ¥




