2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ZAENBAEN, INC.

DOCUMENT # F04000007018

Principal Place of Business

2770 WEST 33RD STR, #420
BROOKLYN NY 11224

Mailing Addrass

2008 AVENUE Y
BROOKLYN NY 11235

2. P%laceof Bu3|$ KMM 52:)l\a‘lalllng.'b‘dt:iress A‘Yé [FL

" Suilte, Apt. #, etc,

$Z0

Suita, Apt #, elc.

FILED

May 05, 2005 8:00 am
Secretary of State

05-05-2005 30109 015 ***150.00

LT

1st MOORE

CR2E034 (10/04)

proilyp, 17

4, FEl Number

Applied For

76-0752904

Not Applicable

iz’ | Wep

a“//23( LA

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agant

VOROZHTSOV, MIKHAIL
1849 S. OCEAN DRIVE, #608
HALLANDALE FL 33009

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typad of ponled name o regisierad agent and tile it apphcabio

(NOTE Registered Agahl signatuie isquired when reinslating)

DATE

, FILE NOW!i! FEE IS $150.00
~  After May 1, 2005 Fee Will Be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE C O pelete TLE U] Change (] Addition
NAME VOROZHTSOV, MIKHAIL NAME
STREETADORESS | 1848 S. OCEAN DRIVE #608 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP
TME 3 pelete TILE [l Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-SI- ZiIP
e £ Delste THLE {1 Change [ Addition
NAME MAME
STREET ADDRESS ~ -~ SIREET ALDRESS - - -
TITY-ST-2IP CITY-SI-7IP
TILE [ etete TITLE 1 Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2P
TITLE [ petete TILE [Jchange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2F CITY-ST-2IP
TTLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infotmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ot on an anﬁm with an address with alzyr like empowered. 749(/ /
SIGNATURE: 1 /z ?’/%

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

I3

Data Daytine Phonae #




