2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000041539

1. Entity Name

ZALDAX CORP.

ANNUAL REPORT (AR)

ecretary of State

04-26-2004 90427 017 ***150.00

Principal Place of Business Mailing Address

10481 N. KENDALL DR.
STE D-201
MIAMI FL 33176

10481 N. KENDALL DR.
STE D-201
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

JHUD4% IR

I

(UM

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOOHE CR2E034 (11/03)

WA ol L] y==
City & State City & State 4. FEI Number O N0} Applied For
- 2 Not Applicable
Z zi . it
P Couniry " Coum”: 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o e < - - - Name R . . — B
ANA, ARGUELLO .
B621 SW 93 CT. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

Sugnature, typed of prnted name of registered agent and te f applicable.

(NOTE: Registerad Agent signatura required when rainstanng)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE 1 Change ] Addition
NAME ARGUELLO, ANA HAME
STREET ADDRESS | B621 SW 93 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
THLE D 1 Datete THLE 1 change £ Addition
RAME ZALDANA, OSCAR NAME
STREET ADDRESS | 8621 SW 93 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
e D 3 Delee THLE D PThange  [J Addition
W=~ -—— | AXEL, PREUSS K-=~ — — — -———- - - NaME Axel - Preuss--Kupne . 777 ST
STREET ADDRESS {177 OCEAN LANE DR., #101 smerr aooaess | SAE O V. 0{-“&
CIV-ST-ZP |KEY BISCAYNE FL 33149 oITY-ST- 2P Mit-w Fhtach,” FL 33140
TME 7 Delese TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-71P CITY-ST-ZiP
TmE £ belete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _( £ @S&N\

SIGNATURE ANTY Yty DR PRQITED NAME OF S/GNING OFFICER OR DIRECTOR

0483/ (855)m.3057

Daie Daytime Phone #




