2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s16342 « -Mar 10, 2004 08:00 AM
1. Enfty Narme Secretary of State
MARIA A, ZALDUA, INC.
Principat Place of Businass fAakling Addrasgs )
14348 S.W. Z3 LANE 14348 S.W. 23 LANE
MIAMI FL 33175 MIAMI FL 33175
| m
2. Pancipai Piace of Business B 3, Mailing Address - ,és
}
Suite, Apt. #, eic. Suite, Apt. #, 8ic MOORE CR2EQ34 (11/03)
City & Stats City & State 4, FE1 Number ) Applied For
65-0231818 Net Agglicable
Zip Courtry Zp Country 8. Ceriificate of Status Des?fed [ §g‘g§q$ﬁ:§hn&s
6. Name and Address of Current Registered Agent . 7. Kame and Address of New Registersd Agent
Mamea
12";;% A%USAWMQR&& Street Address {P.3. Box Number is Kot Acceptable) .
MIAMI FL 33175-8036
City FL | Zip Sode

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. { am familiar with, and accept
the gblgations of registered agent

SIGNATURE
SignEnas. wped of prmed rame of episierad agerd and te 4 apphcable. NOTE Ramstored Agent si required when roi ] DATE
FiLE NGW!!! FEE IS $i50.00 . - . '
. 9. E
At May 3, 2004 Feo il o 855000 e e o 5,00 ey g
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HRE D 771 Daiets THLE ] Change [T Addition
NAME ZALDUA, MARIA A, MAME UQQHBGQB’QQQQ
STREET ADDRESS | 14348 SW 23 LANE STREEY ABDRESS A1 /0 —D R
LTy -57-71p MiaMI| FL 33175-8036 CiTy-§7- 2 D3 3 B"’{B‘; BUQ:‘B 323 158' Q{}
T £ Detete C s [ Change [ Addition
NAME HAME
STREET ABDRESS STREEY ADDRESS
GiTY-57-2P LHTY-ST-2P
e Cioetes F iz CiChange [ Addition
whE ey
STREET ADDRESS STREET ADDRESS
GHTY-57- 2P CETY-SE- 2P
THLE [ pelete TILE [Ithange  [J Addifion
NAYE HAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P - I CoPY-SE- 2P
TALE [ beiete Tk O change 3 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-5T-2P
THE 3 pelete TTLE T Changs 3 adaition
NAKE NAME
STREET ADDRESS STHEET ADDRESS
SIFY-5T- 2P cirY-ST-IP

12. | hereby certify that the information supglied with this fiing does not qualify for the exsmption stated In Section 3 19.07L30i) Flgrida Statutes. | urther cerfify that the Enforn'_&aﬁm;\
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same feQal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to oxacute ths report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cranged, of or an attachmeni with ar address, wih all cther like empowered. .
g Mb—iv/g% § — (_;q"") 22T/
SIGNATURE: ‘;:i,\ Méf’&y_@o_ﬂzm;
SIGNATURE AND TYPED OF PRINTED MAME OF SIGRING OFFICER OR DIRECTOR 7 Date Dayhime Thons &




