2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORTY _ Apr 28,2005 08:00 AM
DOCUMENT # P95000013400 ' SRR Secretary of State

1. Entity Name
ZAKI PUBLISHING, INC.

Prncipai Piace of Business, , * “Mailing Address ‘ T o . .

ST A

OPALOCKA FL 33056 — __ ~OPALOCKA, FL 33055
03302005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FEpRaFS

65-0548075 Not Applicable

_~
; . $8.75 Addilonal
5. Certificate of Status Desired ﬂ/ Fee Requived

E. Mame and Addrass of Current Rogisterad Agent

MUSTAFA, MELTON § 7 A_ Dd NO'ITW_RlTE

2820 NW 179 ST -

OPALOCKA, FL 330586 . - R - -IN THIS SPACE

8. The abave named enlity submits this stalement for the purpose of changing its registersd office or ragistared agent, or bioth, In the Stale of Florida, | am farmiliar with, and accept

the obligations of registerad agent,

SIGNATURE A — = - e -
Signatu-e, lyped o prinled namu of regitlerad agent and itk I appiicable ~ (NOTE. Aog'sterad Ageni signatuce réquirad whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
A&e: II\:I- Eyﬂl?g’{ll!(!]SFlEeEol\?vif]‘[bsg .ggSD.OO Trust Funid Cortribution. ] Added to Fees
10. ~°  GFFICERS AND DIRECTORS 1 R
TILE D i T ' Ty — — e ——— - - S
NANE MUSTAFA, MELTON S AL ffj{ aals 02
STREET ADDRESS | 2820 NW 179 ST - Ha/ 280580122023 150, 0D
CITY-57. 7P OPA LOCKA, FL 33056
e D o ) } -
NAME MUSTAFA, ZAKIYYAH A

STREET ADDRESS | 2820 NW 179 8T = o -

CITY-ST- 27 OPA LOCKA, FL. 33058

TiNE
HAME

Mg DO NOT WRITE

m - | =" INTHIS SPACE

NAME
STREET ADORESS
Cry-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY -ST.2P

12. ) heraby certify that the Information supplied with this fling does nof quaTity Tor Thé Bxeniplior stated 1n Saction 119.07f3)m. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or diractor
of the corporation or {he receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

oLALl yyat  Alusdals 3 fso/bc

D NAME OF SIGNING OFFICEROR DNRECTOR bale Davi'me Phona 4

SIGNATURE: ¥

v v §— .. ) "a




