FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT _ ecretary of State

e
YDOCUMENT # P95000013400 04-16-2004 90087 050 ***158.75
1. Entity Name
ZAKI PUBLISHING, INC.
Principal Place of Business Mailing Address B
2820 NW 179 5T PO BOX 552508
OPA LOCKA, FL. 33056 OPA LOCKA, FL. 33055
s s IO TRFE O
Suite, Apt, #. etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0548075 Not Appticabie
hZip L ) . C_‘,ountry‘ ?ipv s Coun-try . 5. Certilicate of Status Desired = N :gg'.giﬁ:ﬂﬁfnf[ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MUSTAFA, MELTON S :
2820 NW 179 ST Street Address (P,Q, Box Number is Not Acceptable)

OPA LOCKA, FL 33056

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped of printed rame ol regrstered agent and dide it applicatle. (NOTE: Reg stered Agent signatsre reguired when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Finanaing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME MUSTAFA, MELTON S NAME
STREET ADDRESS | 2820 NW 179 ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33056 . CITY-ST-21P
THLE D P4 Delete TMLE . [ Change  [] Addition
NAME MUSTAFA, MELTON R MAME
STREET AUDRESS | 2820 NW 179 8T STREET ADORESS
CITY-5T-21P OPA LOCKA, FL 33056 CITY-ST-7IP
_TIE o 7 Delete ME _ . O Change [ Addilion.
NavE | MUSTAFA, ZAKIYYAH A - T weme i [
STREET ADDRESS | 2820 NW 179 ST STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33056 CITY-ST-2IP
TILE [ Deleta TITLE [ Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST-2IP
TLE [ Delete TITLE [0 Change [ Addition
' NAMF MAME
 STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY.ST-2IP
NILE = Dslete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-&T-2P CITY-ST-2IP

12, | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ther like empowered,
SIGNATURE: LALI yyall Hustobh  Xatjoy
R OR DIREGTOR Date T Diaylime Phane ¥

TED NAME GF SIGNING OF




