FILED
2004 FOR PROFIT.CORPORATION .
ANNUAL REPORT Apr 09, 2004 08:00 AM

Secretary of State
DOCUMENT # V31761 ry
1, Entity Nama
ZAYAS THLE CORP.
Principal Place of Business Mailing Address
275 W 14TH STREET ) 7 275 W T4TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AU RARTRAEAD R

03312004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE R FATRFS

65-0329384 Mot Applicable
5. Cortificate of Statys Desied [ §3-75 Additiona!

5. Name and Address of Current Reglsterod Agent

275 W 14TH STREET - DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing ils regislered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and accepl
tha cbligations of registered agent,

SIGNATURE —_— =
Signarure, typad ar printed name of ragiaterad agent and tite if applicabis {MOTE Regrsiered Agent signature required wher reinstating) DATE
FILE NOWIl FEE IS $150.00 %. Eiection Campelgn Financing $5.00 way Be e {
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees UOROGGOT3T
] L pmsmepaes =008 150 80
10, OFFICERS AND DIRECTORS !
TIRE o
NAME ZAYAS, DANIEL

STREETADBRESS | 275 W 14TH STREET
CITY-S1- 26 HIALEAH, FL

HILE

HAME

STREET ADSRESS
CITY-5T-218

HRE
HAME

oz DO NOT WRITE

iy o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2P

THLE

HAKE

STREET ADDRESS
CiTy-57-zip

MTE

HAME

SIREET ADDRESS
CITY-57-3F

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section ?19.07%:'3)(1}. F&;ﬁda Statutes. | furthaer cerify that tha information
indicated on tzis renart or supplemental report 1s true and accurate and that my signaturs shall nave the same legal effect as if made under oath; that i am an officer or dirsctor
of the corporation ar the recsiver of lrustce empaowered to exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an aiiachmant with an address, with alf other like empowered.
SIGNATURE: ’&’%7“/ 4&/0‘7’ (305)787-SSE ]

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylme Phone #




