2004 FOR PROFIT CORPORATION

FILED

ANNUAL BEWPORT;(AR)
DOCUMENT # P99000013854

1. Entity Name

ZIMAIR CORPORATION

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 042 ***150.00

Principal Place of Business

12515 N. KENDALL DR, SUITE 324
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

12515 N. KENDALL DR,, SUITE 324

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
§5-0264115
City & State City & State 4. FE! Number ; i Applied For
mm EQR Not Applicable
Zip Country e Couniry 5, Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamre

"~ COSTANZO, SARING R
12515 N. KENDALL DR., SUITE 324
MIAMI FL 33186

i a t L a e ma w ——— e e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Flerida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke f applicable

[NOTE: Ragistered Agent signalure requiréd when reinstanng)

DATE

ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVPD [ Detete TITLE [1change [ Addition

NAME ZIMERI, LOUIS NAME

STREET ADORESS | 3770 ESTEPONA AVE STREET ADDRESS

CIFY-ST-ZIP CORAL GABLES FL 33178 CITY-ST-2IP

e STD [ pelete TNLE (] Change  [] Addition

NAME COSTANZO, SARINO R NAME

STREETADDRESS | 12515 N. KENDALL DR., SUITE 324 STREET ADDRESS

GITY-ST-71P MIAMI FL 33186 CiTY-ST-2IP i

TIMLE [ Detete TITLE [ change [ Addition
—RAME—— - | ———— e e L L e o e — o RNRE — —_— — - e = e - :

STREET ADDRESS STREET ADGRESS

CiFY-ST-ZIP CITY-ST-21P

TITE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE ] Delete MLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-S1-2iP

TME O celete 1LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-21° CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Fiarida Statutes. { further certify that the information
indicated en this report or supplemental 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 cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 9 with an

SIGNATURE: _ Y buw

ddrghs, with ali other like empowered.
- XDVIS Z: I €

0]-26-04 05593053

( SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/ﬂ._ P ﬂﬁ-‘: /I) ,7—— Date Dayime Phare #




