2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

Mar 29, 2004 08:00 AM
DOCUMENT # ve3375 S S
1. Eniity Name ecretary of State
ZAPATA - WATTS, INC.
Principal Ptace of Business Mailing Address
1657 DREXEL AVENUE 1657 DREXEL AVENUE
MiAMI BEACH FL 33139 MIAM| BEACH FL 33139
Us us
2. Prnncipal Place of Business 3. Mailing Address 1 m mm l«ll ‘II “m “m m‘ m I I“ I“" M“ m” MM “ ﬂ“
Suite, Apt. #, ela. Sue, Apt. #, etc. MOORE CR2E034 (11/03)
Csty & State City & State 4. FEL Number Appled Far
65-0356665 Not Applicable
Zp Country zp Country 5. Ceniticate of Status Desired O $8'75 Pfddi‘b“a‘
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Hegistered Agent
Narme
FINESILVER, MICHAEL .
420 LINCOLN ROAD Street Addrese (P.O. Bax Number 1s Not Acceptable)
SUITE 204
MiAMI BEACH FL 33139
City FL i Zip Code
8. The abave named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigratura. typed of prted rgme of registerad agent and the 4 apphcable {NOTE Ragistered Agent sigrailre required whon reinstatng) DATE
. FILE NOW.I! I EEA 15 $15000 . 9. Election Campaign Financing $5.00 may Be
~Afttar May 1, 2004. Foo wiii be 3550.'00 - Trust Fund Contabut:on. I Added to Fees
"Make Check Payable to Florida Depariment of State
10. " DFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES T0 OFEIGERS AND DIFEGTORS IN 11
TLE D 3 pelete TME [ Crange  [J Addilion
NAME ZAPATA, ELKIN NAME U o
STREFT ADDRESS | 1657 DREXEL AVE STREET ADDRESS _ LOnnOnoIEnyy o
omy-ST-zP | MIAMI BEAGH FL oTy-§1- 2 03729704 -800E3-007 150,00
mE [ peiete IALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7P CITy-Sr1-2IP .
TmLE : [J Detete TIME ClChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-51-2IF
TITLE [ peiete TME [ Change T Additian
NAME NAME
STHEET ADDRESS STREET ABDAESS
CiTY-S1-2P CiTy.ST-2IP
TALE T pelete TE [ change [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITy-ST-21P Ty -sT-2P )
Tk 3 Derete Tne i) Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2ZIP CiTy-ST-2IP
12. | hareby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3}(i), Florida Statutes. | furiner certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect gg if made under oath; that | am an cfficer or director
aof the corporation or the receiver or trustee empowered 10 execute this seport as required by Chapter 607, Florida Statutes%d at my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wi e ik red.
SIGNATURE:
MIGNA AND TYPED OR NAME OF SIGNING OFFICER OR DINECTOR




