2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT % F32547

1. Entity Name

ZAMINDARI INVESTMENTS, INC.

Feb 14, 2004 08:00 AM
Secretary of State

Principa! Place of Business

4841 W, 4TH AVENUE
HIALEAH FL 33012

4841 W. 4TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Addrass

I [

Jill

II

I

|

II

Suite, Apt. #, ete. Suite, Apt #, ete. MOORE CR2ZE034 (11/03)
City 8 Siale City & State 4. FEI Number | Appied For
65-0143293 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditicnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— —— sn
WILLIAMS, DOUGLAS CPA , —
7900 NOVA DR Sireet Address {P.0. Box Number is Not Acceptable)
203 -
DAVIE FL 33324
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing Its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agep

A

e e
SIGNATURE | - i v ~ L Y W

Signaturg, Typea of printad name of regisiered agont and title if applcable. (NOTE. Regisierad Agenl sigrature requred when remstamng) pate -

FILE NOW!!! FEE ;.s. $150.00 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550_.00_ R Trust Fund Contribution. Adced to Fees

Make Check Payable to Flortda Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP " Ooeets HIE , I coange [ Addilion
NAMEE DEWITT, DAVID E NAME L U0n0oes1ge4 _
STREET ADDRESS | 4841 W 4TH AVE STREET ADDRESS O e/A04=~3004%-002 (50,00
CiTY-ST-21P HiALEAH, FL Q0000 CITY-ST-2IP
TITLE 1 pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 7P GITY-ST-2P
TE [ Celste THLE O Change [ Addition
NAME MNAME
STREET ADERESS STREET ADDRESS
CIY-5T- 2R CITY-$7- 2P
e [ Detete I e [J change  [] Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST-2IP GITY-57-2F
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST- 7P CITY-ST- 2P
T ‘Oocee | me 3 Chenge L1 Addilion
RAME NAME
STREET ADDRESS STREET ADBRESS -
CAY-ST- 2P QITY-ST-2IP

12. 1 hereby certify that the informaton suppliad with this filing does not qualify for the_éxeh'\;:uiion stated in Section 119.07{?}(@ Florida Statutes. 1 further cortify that the information ~

indicated on this repart ar supplemental report is true and accurate and that my signawire shall have the same legal ef
wired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

ute this report as

aof the garparaton or the receiver or trustee empowered ¢
owered.

changed, or an an attachment with an address, other i

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under cath, that | am an officer or directior

R o2zl

2—ZJUY

Datg Daytme Phane ¥




