2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000091930

1. Entity Name

ZENQO OFFICE SCOLUTIONS, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90037 007 ***150.00

Principal Place of Business

1206 W NORTH A ST
TAMPA, FL. 33606

Mailing Address

1206 W NORTH A ST

us TAMPA, FL 33606

us

2. Principal Place of Business 3. Mailing Address

AINRAGOR MG AATARE

|mCOTON, DANIELMESQ ~- ~

hot M wmp ST PO Box 3L&T
Suite, Apt. # etc. Suite, Apt. #, etc. 03232004  Chg-P CR2E034 (10/03)
'City & State City & State ‘ 4, FEI Number Appliéd For
B0 A F L- TAamOA C L 59-3409586 Not Applicable
Zip Y Country Zip VTl Country N < $8.75 Additional’

,]) ,2) bo" 3 3 (09 3 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

121 N. COLHIS ST
PLANT CITY, FL 33564

Street Address (P.Q. Box Numnber is Not Acceptabtle)

City

Zip Code

FL

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 familiar with, and accept

therobligations of registered agent.

SK%NATURE

1 Signature, typed of printed name of registered agent and Uitle if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TTLE YD N [Bohange [ Aodition
NAME LOTT, RICK NAME Loty ke K
STREET ADDAESS | 1206 NORTH A STREET sweETaDoREss | | O k- W PAD v
o-ST-ZP | TAMPA, FL oSt | Tern0p. FL 22607
TILE sSD 1 Delete TITLE 50 \ A v [] Change [ Addition
NAVE FREDERICK, THOMAS T NAME FeE0ric L TROMAS T.
STREET ADDRESS | 1206 NORTH A STREET STREET ADDRESS 101 W« WAL D sT
CTY-sT-2P | TAMPA, FL § oy.sr-zp Tanwmoa FL 33001
TITLE 71 Delete TLE ) v ] [ Change [ Addition
NAME NAME
—STREETADDAESS = « — e omn — - e e -  STREETADDRESS.| . —  —. - = e e ——p—
CITY-ST-2P CITY-ST-2P
TiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-57-2P
TMLE O oetete TILE [J change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P l CITY-5T-7P
TITLE [ Delete TIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CUTY-ST- TP

12. 1 herehy certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment wil address, W

SIGNATURE:

T like empowered,

(e

3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

460y

Q132530318

ATige 4D TYRED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Phong #



