2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

D?CUMENT # V00994 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
DE ZAYAS INTERNATIONAL CORPORATION Y
Principal Place of Business . = Mailing Add_ress ]
3500 Nw 52 ST. ’ ’ 3500 NW 52 5T.
MIAMI FL 33142 - MIAMI FL 33142
e |[{[E U0
Suite, Apt. #, etc, . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0309231 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O g‘:'gga;j:;“"“a’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ggog?lmss’chATR_LOS D. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Sagnature, yped of printed nama of tegistered agent and tile ¢ apphcadle {NOTE. Ragislerad Agan! signature raqured when reinstaling] DATE
FILE Now1l! FEE l§ $150.00 I 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee_a Will Be $§550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete I 1 Change [ Addition
NAME DE ZAYAS, CARLOS E NAME
STREET ADDRCSS | 330 E 57TH STREET STREET ADDRFSS LRI
CiTy-51-2P HIALEAH FL 33013 ) CITY-S1-21P _ BE:”E&’IHS_—EED].S“BUB 1513 . ﬂﬁ
TLE sD O Delete 10113 O change ] Addtion
NAME DE ZAYAS, CARMEN R NAME
STRECT ADDRESS | 330 E 57TH STREET STREET ADDRESS
CIfy-sT.2P HIALEAH FL 33013 Ziy-sI-2p
TLE PD ] petete 1L [C Change [ Additien
NAME DE ZAYAS, CARLOS D NANE
STREFT ADDRESS 430 EAST 57 STHEET - STREET ADDRESS
CIY-ST-2IP HIALEAHM FL 33013 CHY - ST.2IP
ime O Delete unF [ change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDAFSS
ory-§1- 79 GifY.51.2IP
NiE ' 3 Delete THLE "1 change [ Addition
NAME NAME
STREFTADDRESS - - STREET ADGRFSS
CiTY-57-2P I CITY-S1-7IP
L [ pelste THiLE O change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-ST- 2P

12. 1hereby ceni{ﬁ that the Infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplerfantal report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ther like ampowered, :
g crsecmey ayi7/o5  BCpasd

SIGNATURE; £ d
/7 SIGNATURE ﬁb Ty:‘kn OR PRINTED NAME {1F SIGNING UFFICER OF DIRECTCIH/ Cats Daytena Phane #




