26()4 I‘-:(—)R PROFIT COhPORATION FILED
ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

DOCUMENT # P99000027200
byt ; Secretary of State
ZKIN, INC 06-09-2004 90003 046 ***550.00
' .
Principai Place of Business! R Mailing Address
16800 NW 2ND AVE. 16800 NwW 2ND AVE
STE 607 - STE 607
N. MIAMI BCH FL 331 69‘ N. MIAMI BCH FL 33169
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 d 1/03)
City & State City & State 4, FEi Number Applied For
65-0908905 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'zesq:;g;“ma'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - . - - Name - - - -
295 E{%%VgﬁgthIEGs %EG?%IRAN%FF Street Address (P.0O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., STE. 960 .
MIAMI FL 33131
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. {NQOTE: Ragistered Agenl signaturg required whan reinstating) CATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PD G O Defete LE []Change  [] Addition
NAME GALLO, JULIO NAME
STREET ADDRESS | 16800 NW 2ND AVE -STE 607 STREEF ADDRESS
CIrY-ST1-2P N. MIAMI BCH FL 33169 CITY-5T-2ZR
TME [T beete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CIFY-ST-2IP ,
e . P 7 etz - A meg— —=-{ - - . - “mwn [} Change [ Addition
NAME NAME
STREET ADDRESS - - ) - - = et o I STREETADDRESS ™|~ ™™ - - B - - m e - o=
CITY-ST-2IP CiTY-$T-zIp
ults [ Delete HRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ Delete THLE [lcChangs [ Addition
NAME : NAME
STREEF ADDRESS STREEF ADDRESS
CTY-ST-ZP CITY-S1-ZP
e ) 3 Delete L [ Change L] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-5T-7P

12. | hereby certify that the information supplied with this fifing does
indicated on this report or supplemental report is tr
of the corporation or the'receiver or trustee empowi
changed, or on an attach n address, with all ptl

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
5/%(( FoS2 57 9703

/7.
TYPED OR pmrsn w?é pﬂﬁm OFFICER OR DIRECTOR Data Daytime Phane #
7 |~



