2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # p99000017330 Feb 06, 2004 8:00 am
1. Enty Nare R Secretary of State
ZA-ER, INC. 02-06-2004 90026 043 ***163.75
Principa! Place of Business Mailing Address
7754 W. KISMET STREET 7754 W, KISMET STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
T AR
U Lmer et | 705l Ko imET STiee

Sune Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cny State 4. FE! Number Applied For
”7/%”7)4)/' ;Z/ M/ /7:?/77/1’ )’ ';/ 66-0903137 Not Applicable
2 30&2'3 COU”"UV 'JA . 3307'2; Couﬁ J‘.A X 5. Certificate of Status Desired d/?i_'ﬂ?i&?:{ijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S/;'?Sriz\;VALﬁle’dg$l\Sl'll'HEET Street Address (P.O. Box Number is Not Acceptatle)
MIRAMAR FL 33023
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titie if apphcabla. (NOTE: Registerac Agent signature requirsd when reinstanng) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Oelete TLE [J Change [ Addition
NAME GONZALEZ, JUAN | - NAME
STREET ADDRESS | 7754 W KISMET STREET STREET AGORFSS
CITY-ST-ZIF MIRAMAR FL 33023 CITY-ST-2IP
TIMLE VP [ nelete TTLE [J Change [ Addition
NAME GONZALEZ, CINDY A NAME ‘
STREET ADDRESS | 7754 W KISMET STREET STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33023 CITy-S1-21P
LE 7 Detete THLE ‘ - .Ochange [ Addition
NAME - NAME ) N . ) R
STREET ADDRESS o o ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . 7 Delete TITLE [ Change  [C] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . , CITY-ST-ZiP
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zp
THLE ] Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supglemMental 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 corparation or the recej# trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg i an address, with aijother like erpgffowered.

FIeSipen T /39/4’ ¥ oy Fgy-1C/

BFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




