FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

. Enity Name 05-03-2004 91238 042 ***150.00
FOTQ ZOOM PANAMA INC.
Principal Place of Business Mailing Address
L S A
P. 0. BOX 52.4295 P. 0. BOX 52-4295
MIAMI FE 33152 US MIAMI FL 33152 US
Suite, Apt. #, etc. T suite, AptL #, erc.
04152004 Chg-P CRRE034 (10/03)
City & Stare City & Stale 4, FEI Numpet [Appliea For
65-0826730 [not applicable
Zi 1 Count i
? Couniry Zip oumry 5. Cerificate of Status Desireg O $8.75 Additionai
Fea Required
- - - & Mame and Adaress of Current Regisiered Agent - -~ 7. Name and Address of New Registered Agent.
Name '
JHANGIMAL, DIRU
3264 NW B7TH AVE. Sheet Aadress (P.Q. Box Numbsr is Nol Acceplable)
MIAML, FL 33172
4
City FL Zip Code
8. The above named enbiy submits this stalement for the purpose of changing its registered office or registerea agent. 6r both, in the Staie of Florica. | am familiar with, anc accept
the obtigations of regisierec agent.
SKSNATURE :
x - Signanae, ryeed ar praed name of registered ager Arkd e ¢ appheabe. (NOTE: Regqiaterect Agent gignature requred when rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PTD [ etere WILE r [Jcnange ] acuition
NAME JHANGIMAL, DIPU NAME
STRIET ADDAESS | 2264 NW B7TH AVE STALET ADGRESS
OTY-S-27 | MIAMI, FL 33172 h - ony-SI- 7P
e vSD [ cetme e [ crenge [ Acation
NAME JHANGIMAL, DIPU NAME
STRECT ADORESS | 2264 NW BTTH AVE STREET ADORESS
CiY-S1-zi9 MIAMI, FL 33172 . CTY-S1.21P
I {1 Delete TME _ . [Jgnange  [Jacaiion |
wE - . N N - N
STHIET ADDAESS STREET ADDAESS
CTY-§T-217 GIFY-ST-2IP
mLE [ Delete TIILE O Snange {7 Aodition
NAME NAME
STHEET ADDAESS SFREET ADDRESS
SIY-§1-ZP CITY-ST-27
Tl O pelete TILE [J charge ] Adaition
NAaME NAME
byt ADDRESS STREET ADDRESS
CIY-57-28 CITY-51-2P
TiTLE [ pelete iNLE [Dcrange [ Addsion
NAME NAME ’
STAET ADDRESS STREET ADDAESS
Sy-5i-208 ™y Cry-s1-21P
12. | hereDy ceriily thatl the iniormapgn supglied with s fi does not qualify for the exemption slaled in Section 119.07{3)i). Floriga Stalutes. | further certify that the informarnen
ingicatec on his report or supgidmenial Bpor: is fue and accurale and hal my signature shall have the same tegal effect as if made vnder oath; that | am an officer or agirector
of the corporaton or ihe recefver or Indsiee empofrereg/lo execule this reporl #s requifea by Chapter 807, Floricga Statutes; and that my name appears in Block 10 or Block 11
changew. or on an attachgmahi with afibdaress, with afl otheptike empowered, :
SIGNATURE: A/ © N = 2% 9%7/0” S05-391-0/03
T Esm\mns 7“»!393‘3?1!"150 HAME OF SIGNING OFFICER OA DIRECTOR \ 1 Dme Daybrme Fhone ¥

P 7 ——e, 7




