fro Tz

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P98000072894

1. Entity Name
ROSENDQ ZULUAGA, INC.

04-28-2004 90166 047 ***150.00

Principal Place of Business

2018 SW16TH 57
MIAMI, FL 33145

Mailing Address

2018 SM 16TH ST
MIAMI, EL 33145

Jauboouo

2. Principal Place of Business .

(LR

L — 3, {ailing Addres L —
55 oW St Tegg GR28"Dw S =
Suite, Apl. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (16/03)
City & State & Slate 4, FEI Number Applied For
fﬁnam AL (‘h\ SN, 1. 65-0857910 Not Appicable
Sgplq < mlgya ﬁ_glnz (m"é A 5. Cerlificate of Siaius Desired ] !?ese gesqs:ﬁ"m"al

6 Name and Address o! Currem Flegnstered Agent

7. Name and Address of New Registered Agent.___

-] MIAMI FL 33145

o Name

ZULUAGA, ROSENDO
2018 SW 16 ST

L= SENCRN S S =)

Wl

““Myeary

FL | 2&7g

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept

the obllgaltons of registered agem

SIGNATUHF

Suynatre, typed or pf'mted name of regislered agent and ttie f apphcable.

{MOTE: Registered Agent signature required when renstating}

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

L 3T

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 I:.'Iay Be

[0 Addedto Fees

=

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 11
L P T Delese e /&Chanqe (3 Addition
NAME ZULUAGA, ROSENDO NAME
STREETADERESS | 2018 SW 16TH ST STREET ADDRESS qqss’ |\3 J -5\ EQ/Q—
CITY-ST-2iP MIAMI, FL 33144 CITY-ST-2IP Y Y vy s P p\ . 55 l/lg
TME 7 Delete * TITLE [ Change  [3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TTLE 1 Delete TIME [ Change [T} Addition
HAME NAME
_SIREETADDRESS:ls ioe = Smem e 2 e e e & BUSTREETADDRESS <] - R : L — i
CITY-ST-7IP CfTY-ST-7IP
TLE 1 Gelete mLE {7 Change [ Adaition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P , CiTY-§1-21P
TITLE ] Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-240
TME ] Detete TI7LE TiChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the game legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

O- (—~ o~

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFCER OR NRECTOR

Date Daytrne Phone #




