2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # var2s8
1. Entity Name ecretal ’ Of State
ZAPATA INNOVATIVE CLOSURES, INC. 04-26-2004 90533 003 **130.00
Principal Place of Business Mailing Address
2699 S. BAYSHORE DRIVE. PENTHOUSE B 2699 S. BAYSHORE DRIVE, PENTHOUSE B .- -
SSOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applied For
65-0346249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ ?g’.;g‘gfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— piye—— I —— . - - - Name - - - - - - -
lééggugéb'hlﬂlfngEYRgl-?OHE DRIVE. PH-B Street Address (P.0. Box Number is Not Acceplable)

COCONUT GROVE FL 33133

City FL " Zip Code

8. The above named entity submits th8
the obligations of regi oy,

!ernem tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4ﬁ§7o4

SIGNATURE
{NOTE: Registered Agent signatura requited when remnstatng) dATE L
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE S 3 Delere TILE [ change £ Addition
NAME LAGUNA, MILAGROS NAME
STREET ADDRESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B SYREET ADDRESS
CITY-ST-2ZP COCONUT GROVE FL 33133 CITY-ST-2IP
THiE D " [ velete TLE [ thange  [] Addition
HAME ZAPATA-AKINCILAR, HERNAN NAME
STREET ADDRESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STREET ADDRESS
CIFY-§T-2IP COCONUT GROVE FL 33133 CITY -ST-2IP
TILE 3 etere TITLE [ cnange [ Addition
NME e | o .- cem e o - B oA B R, - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HILE [ Delete TTLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITiE CJchange (1 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 3 Delste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 149.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repor or supplementa! repert is true 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 the receiver or trustee empowered ta execute this repart as required by Chapter 607, Fierida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.gn, 3 -.: , with all other like empd.
SIGNATURE: P 4//3;/0 ¢ S5 §C. 5501
1 te Daytime Phiona #

—

PEQOR

e OFFICER OR DIRECTOR




