FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V30157 04-18-2005 90565 028 ***150.00

1. Entity Name

ZENITRAM INCORPORATED

Principal Place of Business Mailing Address

1068-W-35TH-8F RO-BOX-26H4E

HiALEAHH—33612 HIALEAH-F-33002 . 20036323

> s i A ORI ER A
’69‘29’.11;1 /73’z Aoe. P o Box 1711745
SaeeLmee. - | Sdeferree 03122005  Chg-P  CR2E034 (10/03)
Ciy & State City & State — 4 FE Nomber ————— s~ | [Appled For
- NG ea /:4— [ bt A | }'l‘ﬁ e F/. " — - —| —65-0345334 T "|Not Appiicable
Zip Country Zip . Country " . $8.75 Additional
331 £ 014 33,17 1A 5. Certificate of Status Desiec ~ [1 22 Hequirecll 1ona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, MARIA ISABEL
1068 W-35FHS3T. Ay 5- Sws 7 3 - 40 <, Street Addrass (P.0. Box Number is Not Acceplable)
HIALEAH, FL-3304

2 (ﬂ!ﬂﬂ’lt F‘/- 33/191

City FL l Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agenl and title if apphcalble. (NOTE: Registered Agent signature requyed when reinstating} DATE
‘=~ FILE'NOWM FEE IS $150.00 - | ~ 9 Eiection Campaign Financing - — $5:00May Be - - =~-
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Dpetete 1MLE licnange {7 addition
NAME MARTINEZ, MARIA ISABEL NAME d
STREET ADDARESS | 1068-WESTF-35TH-EFREET STREETADDRESS | G ¢ 26 S0 [ 73 Igdc.
GITY-ST-2IP HAEEAH-FE CITY-ST-2IP MVam, <L 327
TITLE VP O oelee TITLE @ Change [ Addition
NAME MARTINEZ, CESAR NAME . Ae
STREET ADORESS | 1088-W-36TH.STREET STRECTADDRESS | /G H 25 St )
omv-s-ze | HIALEAM,FL™33002 CIFY-S1- 2P Vg L F3187
TIE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-ST-2IP
TLE [ peize TME |~ ==[-change =[] Adaitiod™|
NAME NAME | = -~ -
STREET ADDRESS i STREET ADDAESS
CITY-S1-21P — - CITY-S1-2IP
TITLE O delete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2P
TLE O Detete TIILE [ cChange  [] Addition
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ali other lika empowered.
SIGNATURE: _ &%) m%a« T Hocliae™ ﬂi) 9).:7/‘,5 (305‘) 239» 2372
TYPED OR PRINTED NATIE OF s%mn OFFICER OR INRECTOR Daytme Pnone #

SIGHA
. oy



