2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jun 08, 2004 8:00 am

DOCUMENT # P39000035936 Secretary of State
1. Enity Name 06-08-2004 90001 028 ***150.00
SURF ZONE, INC.
Principal Place of Business Mailing Address
POBOX 691255 4 ° . PO BOX 691255 - 4403l (o
ORLANDO FL 32869 e ORLANDO FL 32869
Suite. Apt. #, etc. :‘ Suite, Apl. #, etc. MOORE CR2E034 (4‘104
City & State . City & State 4. FEI Number Applied For
: 65-0911657 Not Appticabie
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
N IéooaRggSi—agE?r\#gU?TE 1204 V Street Address (P.O. Box Number is Nc;t Acceptable)
ORLANDQ FL 32809
[
: ": fi’lf\; City FL Zip Code

8. The above named enmy submits (’zms stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registéred agem

SIGNATURE"

Signature. typed or printed,Rame.cl regsterad agont and tia if apphcable, {NOTE: Registered Agenl signature requiredt when reinstating) DATE

S.607.193(2)(b}, F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

E OFFICEF(S AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TP ) 1 pelete TMLE : O thange [ Additien
wve  7° " ILOUREIRO, ANTONIO G NAME
STREET ADORESS | PO BOX 691285 .. STREET ADDRESS
cmy-sT-z2p |ORLANDO FL 32869 - CITY-ST-ZiP
THLE [ Deete TITLE [T change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P 8 CITY-ST-ZP
TITLE ; 1 petete TITLE [ change [ Addition
BAME- — = - e b mee s i n UAME - et i e - - ——
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE ' {7 Detete TITLE {7 change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-51- 2P CHTY-ST-2P
TILE ‘ [ Delete TTLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CiTY-S7-2P
TMe : 3 Delste TTLE [T change [ Addition
NAME . NAME
STREET ADDRESS i STAEET ADDRESS
CITY-5T- 2P j / CIY-ST-2P

is filing d not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
% irue and acgurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
ecute this report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 it

X /Z.?]QLI U\oﬂ%&‘i (900

SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Prane #

indicated on this report or supple
of the corperation or the receive)
changed, of on an attachmen

SIGNATURE:




