2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # v00994

1. Entity Name

DE ZAYAS INTERNATIONAL CORPORATION

Principal Place of Business

~3350-NW-54ST.
“Mblevi-F—33142

_ Mailing Address

SISO-NW-S4-GT-
—MhANG-FE-33142

2. Principal Place of Busines
Fsoo MU SR -

3. Mailing Address

3500 M 53 SF-.

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90040 007 ***150.00

44Uc1bJb

NIENRETR

|

Ul

DE ZAYAS, CA_IBLOS D.
356-NW-54-ST.

MOORE CR2E034 (11/03)
ity & State ity & State 4. FE! Number Applied For
(AMI — 1AM /- / 65-0309231 Not Applicable
Zp Country ' Zip Country i i $8.75 additianal
33/’7/‘9“ . - . 5 3/9/;1\’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sge-?%sés f(i}(é)ﬁoigygber i #?t Acceptabie}

Yhort!

FL

VIS

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered ofiﬁ:e or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

Signature, Typed of pittted name af registered agent and title «f apphcable.

(NOTE. Registered Agenl signature regured when rainstatng) DATE

-FILE NOW!!! FEE IS §150.00 . -

4 After May 1, 2004 Fee will be $550.00 * P ot rond Comtition D0 sty B
‘Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O pelete TITLE [1Change (] Addition
NAME DE ZAYAS, CARLOSE NAME
STREET ADDRESS 330 E 57TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-21P
- TITLE sD {1 Detete TILE [J change  [] Addition
NAME DE ZAYAS, CARMEN R - NAME
STREET ADDRESS | 330 E 57TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 ) CY-ST-2IP
THLE FD O petete TITLE [ Change [ Addition
NAME DE ZAYAS, CARLOS D : NAME
STREET ADDRESS | 330 EAST 57 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
THLE [ Delete TITCE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

indicated dn this report or supple al re
of the corporation or the receive)
changed, or on an atachmenyhi

SIGNATURE: X

1t is true and acg

owsgred.

@4/?/0&

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NW SIGNING OFFICER OR BNRECTOR

2.0€ Z/?/#J‘g 0%.;%  (or)s3ess¥

Daytime Phone #




