2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P99000023071 Secretary of State
1. Enfity Name 03-29-2004 90062 043 ***158.75
ZAMA ENTERPRISES CORP.
Principal Place of Business Mailing Address
9300 SOUTH DADELAND BLVD. C/0 FRED E GLIKMAN ESQ v
SUITE 801 9200 S DADELAND BLVD # 508
MIAMI FL 33156 MIAMI FL. 33156
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
65-0903188 Not Applicable
Zp Country ap Couatry §. Certificate of Status Desired m gg:;gl‘;?g;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(gaé_(I){C)KSMSRIE)EEAEBDE égf\% Street Address (P.O. Box Number is Not Acceptable}
SUITE 508
MIAMI FL. 33156
City FL Zip Coce

8. The above named entity submits this staternent 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

Signature. typed or printed name of regicterad agen and it if applicabla. {NOTE. Registered Agent signature required when rsinslating) DATE

+FILE NOW!! FEE IS $150.00 .. - . N
 Atter May 1,2004 Fée will be $550.00 - - % et fur Comoton 1 iy e
" Make Check Payable to Florida Department of State" ’
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME kL' O pelete TINE [ change [ Addition
NAME CANNELLA, ANDRES R NAME
STREET ADDRESS | 9300 S DADELAND BLVD # 601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S7-2IP
TIME PS [ cetete TIME [ change ] Addition
NAME CANNELLA, ATSUKOQ Z NAME
STREET ADDRESS | 9300 S DADELAND BLVD # 601 STREET ADDRESS
CITY-S1-ZiP MIAMI FL 33156 CITY-ST- 2P
THLE [ atete TILE [ change [ Addition
NAME * NAME : o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 etete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CiTY-ST- 7P
THLE [ Deiete TITLE [JCcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block #1 if
¢hanged, or on an altachmen.é ddress, with all cther like empowered.

SIGNATURE:

ATsuko CAVAIELLA 3liejot (365)¢70 - 0020

.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




