2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P99000019230

1. Entity Name e

ZOE AND ASSOCIATES GRP. INC.

Principat Place of Business Mailing Address

1000 PONCE DE LEON BLVD. 1000 PONC’E DE {EON BLVD.
SUITE 328 SUITE 3
CORAL GABLES FL 32134 CORAL GABLES FL 33134

2. Princpat Place of Busingss 3. Mailing Address

Suite, Apl. #, eic Suitg, Apt #, ate

FILED

Mar 12, 2004 08:00 AM
Secretary of State

i I{ﬂﬁiﬁﬂiﬂﬂﬁ!ﬂlﬁm{lﬂlﬂﬂl

MOGRE

I

. CR2ED34 ({11/03)

City & Stale City & State

4. FEI Number Applied For

65-0801 333

Not Applicable

Zip Cou}\;ry Zip

o

OUnty

O $B.75 additionat

- i i
5. Ceriificate of Status Deswed Fee Required

6. Name and Address of Current Regislered Agent

7, Name and Address of New Hegastered Agent

GARCIA, ZOE

1000 PONCE DE LEON BLVD.
SUITE 328

CORAL GABLES FL 33134

Mams

Street Address (P.0. Box Mumber is Mot Acceptable)

City

FL l Zip Code

8. The above named entity subm::s lms statement for the pwpose of changing its reg;s:ered office or registered agent, or bath. i the State of Flonda i arn famitiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signamure aad g ponted nama of egeitied agon 20d Wie ¥ appheably

THOTE, Regrdered Agent wighitug reguresd woge ronstating)

DATE

FILE NOW!H FEE IS §150.00
After May 1, 2004 Fee will be §550.00
Make Check Payab!e to Florida Depattment of State -

8. Elecben Campaign Financing
Trust Fund Contrtxation.

$5.00 May Be
Added to Fees

T1.

13, O’FF%CE‘RS AND DIFECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TLE PID 3 Datete 17T [TIchange [ Addilion
MAME GARCOA, ZOE MAME HOOnns TR

STREETADDRESS | 1000 PONCE DE LEON BLVD, STREET ADDRESS 1 GR~1122 i
orr-s-2¢ | CORAL GABLES FL 33134 CiTY-57-2P9 Jasiet F_BDB {}E 2 150.0 _
AT VSD ] Delete TiTLE ] change 53 Ation
NAME GARCIA, NANCY NAME

STREEY ABDRESS § 10G0 PONCE DE LEON BLVD, STRFEY AGDRESS

CIFY-ST-219 CORAL GABLES FL 33134 ORY-51-2p -

THRE 7 Detete ’ FITLE [0 Ctange [ Addilion
RAME HAME

STRELT SODRESS STAEET ADSRESS

Y -S7-2P CITY-ST- 2P ]
HILE [ Deiete TME [ Change [T Addition
NAME HAME

STREET ADTRESS STREET ADDRESS

CiTy-ST-21P o CITY-7-21p .
HILE 3 betere E 3 Chenge  [J Additian
Bt NAME

STREET ABDRESS STAEET ADDRESS

CITY-S1-2P CTY-ST-2P ) _
fITLE [ nelele TALE ] Crange T} Adtiion
NAME NAME

STRELY &DDRESS STRETT ATDRESS

CRY-ST- 21 Ty . 51-2IP )

12. i hereby ceriify that the information supplied with thjs filing does not gualify icr zha exemption stated in Seclion 118 8713)(13 Florida Statutes. | further certify that the information
indicated on this repont of supplemamal reportis yue and accurate and that my signaiure shall have the same jegal effect as # made under oath; that | am an officer or director
of the corporabon or the receiver or rusies empowared to execide this repart as reguired by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with a0 addrass, with all other like empowered.

SIGNATURE: __ I Zoe Garga. 0369/o4 (305)8540212.
SIGNATLY TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ' _ =3 Fi Dm% [ )




