2004 FOR PROFIT CQRPORATION FILED

______ANNUAL REPORT _ - Mar 08,2004 08:00 AM
DOCUMENT # P96000074276 . Secretary of State

1. Entity Name
3ZMD INVESTMENT, CORP.
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Principal Place of Business Mailing Address

430 E 28 5T 903 N 180TH AVENUE
HIALEAH, FL 33013 PEMBROKE PINES, FL 33029
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6. Name and Address of Cutrent Registered Agent JE e e e

DAROJAT, ABL
803 NW 180TH AVENUE BO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE
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8. The above named entity submiis this statement for the purpose of changing ks :agisle}ed ofﬁce or Tegistered agent, of both, in the State ol Florida. | a filia.r with, ahd accept
the ohligations of registered agent.
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12. 1 hereby cerdify that the information su&plied with this filing does not qualify for the exemption stated in Section 1 19,07%3}0), Florida Statutes. | further certify that the information
Ingicated on this repart or sypplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar directar
of the corporation or the receiver ar lfustee empowered to execute Hhis report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11

changed, or on an altachment with an address, with 2l ather like empowered,
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