2005 FOR PROFIT CORPORATION

4

r

1. Entity Name

ZAPATA - WATTS, INC.

| ANNUAL REPORT (AR)
DOCUMENT # veasrs

Principal Place of Business

1657 DREXEL AVENUE
bﬂg\Ml BEACH FL 33139

'@Iing Address

1657 DREXEL AVENUE

MISAMI BEACH FL 33139
8}

FILED

"Feb 21,2005 08:00 AM
Secretary of State

It

[t

I

N

2. Prncipal Place of Business_ T 3. Mailing Address
Sute Apt d,ec. T Suie, ApL. #, oic 1st MOCRE CR2E034 (10/04)
City & State o o City & State 4, FEI Number i Applied For
65-0356665 Not Applicable
Zip Country o Couniry §. Coertificate of Status Desired [ $8‘75 Pgddﬂional
Fee Required
5. Namp and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent i )
‘ — . Nams —

FINESILVER, MICHAEL |
420 LINCOLN RCAD
SUITE 204

MLaMI BEACH FL 33138

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Codea

FL

8, The above namad entity submits this statoment for the purpose of changing its registered office or registered agant, or both, in the State 'of Florida. | am Eamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printad name o rogisiered agentand iiffa ¥ applicabl

DATE

™

FILE Nowtt FEE 1{s150,

TNO_'I'E Tagsterad Agent signatura required whan la’wnslabng]

9. Election Campaign Financing ~ $5.00 May Be
After May ', 2005 Fi 0.00 -

Make Choek Pa{tablo " Gﬁm@ — Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS N KT ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN i1
i D o T T deiete e - [ Change [ Addition
RAME ZAPATA, ELKIN NAME
STREET ADDRESS | 1657 DREXEL AVE STREET ADDRESS
CITY.ST-2if MIAMI BEACH FL oY S1- 21
it o ) 1 pelets g  UDDOPIE0TY  [Ichange [l Additen
e e f2/21 /0580003018 150.00
STREET ADDRESS STRLET ADDRESS
oIy ST- 2P I CiTY §7-7P
ifl3 [T Deiete i T change [ Addition
NAME NAME
STRTET ADDRESS _ STREET ADDRESS
cily-51-29 GiTY-51- 2P
e T 7 pelete g Clchange L] Addition
NAME NANE
STREET ADDRESS STREET ADRRESS
GiTY-ST-1P CLEY-5T-2P
)13 - O Deigte TTLE [ Change ] Addition
NAME MANE
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CIIY-5T. 2P
I T lpelete { nie O crange [ Additien
NAME NAME
STRELY ADDRESS STREET ADDRESS
CHY-ST-2IP £Te-S1. 3P

12. | hereby certify that the information subplied with this filing dogs not quaﬁfy for the éxemption stated in Secfion 1 19.0'?'%3")0), Florida Staiutes. | further certify that the information

indicated on

is raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if

{ other like empowered,

LN Z9P8)

T SIGNATURE AND PYPEF QR PRINTED NAME OF SIGNING DFFICER R DIRECTOR E

changed, of on an attachment with an address.wit

SIGNATURE:
ANAIYRE

218/05 3055349673
,_-_ '- @ n 'Mm;mm"




