FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153490 05-02-2005 90395 046 ***150.00

1. Enlity Name

ZGLOBAL, INC.

Principal Place of Business Mailing Address. .

3240 MARY STREET APT 116 3240 MARY STREET APT 116 1 401 3255

MIAML FL 33133 MIAMI, FL 33133

s RS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. EE| Number Applied For

ﬁa -/ 88 71 S—é Nol Applicable
e Country Zp Couniry 5. Gertificate of Status Desired [ ?g';fqafféﬁ""”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
SADEGHI, ZOHREH

3240 MARY STREET APT 116 Street Address {P.O. Box Number is Nol Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and lille if Bpplicable. {NOTE; Regizlared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE - 1D - [ Delete TMLE O change [ Addition
HAME SADEGHI, ZOHREH NAME
STREEF ADDRESS | 3240 MARY STREET APT 116 STREET ADDRESS
ITY-ST-7IP MIAMI, FL 33133 CITY-S7-2P
Tme [ Detete L O Change  [J Addition
NAME NAME
STREET AKRESS STREET ADDRESS
GITY-5T-719 CITY-S1-2P
TRLE O Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
WILE O Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ciry-ST-7P
TILE [ Delete TME O Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIV-S1-2P CAY-ST-7IP
TLE . 7 nelete E O change [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS
CAY-51-IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13)(”, Florida Statutes, | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recej¥gr or trustee empowerpeHo executa this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 1+ if
changed, or on an attach ith ddress, wit Iher /-- amp e@.

SIGNATURE: X/ W U /,3:7/0 3

Daytimg Phone #




