2004 FOR PROFIT CORPORATION®

ANNUAL REPORT

DOCUMENT # P99000035658

1. Entity Name

ZORIONAK, CORP.

Principal Place of Business

2200 SW 16TH 5T.
204
MIAMI, FL 33145

Mailing Address

2200 SW 16TH ST.
204
MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90043 004 ***150.00

94033147

KRR M DOV

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0911649 Not Applicable
Zi Zi Count i
P Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
FREITES, IVONNE — ——— - o . e
2200 SW16TH ST. Street Address {P.0O. Box Nuraber is Not Accepiable)
204

MIAMI, FL 33145

City

FL I Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature Lyped or printed name of regislered agenl and Mip If aopficable.

{(NOTE Ragsstured Agenl signalure required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

10Q. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PS ] elete TILE [ Change [ Addition
NAME HUEBNER, HEINZ NAME

STREET ADDAESS | 2200 SW 16TH ST., #204 STREET ADDRESS

CITY-47-2IP MIAMI, FL 33145 CITY-$T-2IP

e v [ Delete TITLE [7) Change ] Addition
NAME MUNOZ R., ANA O NAME

STREET ADDRESS | 2200 SW 16TH ST., #204 STHEET ADDRESS

CITY-§1-21 MIAMI, FL 33145 CITY-SI1-7P

TIILE T [ Delete TILE [ Change [ Addition
NAME MUNOZ R, GISELLE E NAME

STREET ADDRESS | 2200 S.W. 16TH ST., #204 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33145 CITY-57-28P

e | R - e o= [ Detere — . TME - |- - - - enm— o~ [l Chemge— [Ciwuon T T
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§7-2IP CITY-§T-21P

1IME [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEI ADDRESS

CITY-51- 2P CITY-ST-20P

MLE (] pelee LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

12. | heraby certify that the information s

changed, or on an attachmentiyjth afj address, with all other like empowered.

SIGNATURE:

plied with this fiing does not qualify for the exemption stated in Section 119.0%3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemerfal report is true and accurate ard that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of tha corporation or the receiver or tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

03/ fo (4305191499

S RE A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

\



