2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F32547 Jan 24, 2005 08:00 AM
*. Ently Name - kit Secretary of State
ZAMINDARI INVESTMENTS, INC.
Principal Place of Business ; . = '—_M_ailing Address
4841 W, 4TH AVENUE . 4841 W. 4TH AVENUE
HIALEAH FL 33012 . HIALEAH FL 33012
Suite, Apt #, etc. o ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Slate T City & State S ) 4. FElI Number Applied For
] — ] 65-0143293 Nat Applicable
Zw Country ap Country 5. Certificate of Status Desired d gaae'giligémma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
S S o MName
7\{\316]6 ’ﬁgﬁhD%UGLAS CPA Strest Address (P.0. Box Number is Not Accaptable) -
203 _
DAVIE FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaturs, typed o panted hame of ragistorod agent and Lo f appbcabls (NOIE Registeract AGont sigraiurd reautrad when rarnsiatmg} DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P:\"able to Florida Department of State TrustFund Contribution. - [ Added to Fees
10. ~ QFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TInLE DP T C O et i [CJchange [ addition
NAME DEWITT, DAVID E . HEME L0001 92933
SIALET ADDRESS | 4841 W 4TH AVE STREET ADDFSS 1eeSs/05-R0013-015 150,00
CITY-SI-2p HIALEAH, FL 00000 B - CIrY-ST- 71
e o T ot r: Ol Change [ Addition
NAME MAME
STRELT ADDRESS . SIRELL ADDRESS
GY-ST-21p CHY Si- P
nne [ Detete 0 [ change  [] Addition
NAME NaRAL
STAFFT ADDRESS STRCET ADDRFSS
CIFY.ST- 217 oiiy §1 5P
HILE o ) O Delete HiLE ' [ Change  [] Adsition
NAME NAvE
STREFT ADDRESS SiRFF T ALDRESS
CTy- §7-2 oY ST-TP
e - oeete [ nie ] Change [ Addition
NAML NAME
STREET ADDRESS >THeET ADRRESS
¢lTY-Si-2ip CY-§1.20
Y Ol pelete i [l chiange [ Addiiion
HAE NAME
STREET ADDRESS ) STRFET ADDRESS
arv-sta ). . ZIIY-§T- 70

12. | hereby ceortfy that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corperation or the receiver or rustee empowered 1o a@xecut or as reguired PyChapter 607, Florida Statutes, and that my name appears in Block t0 or Block 11 I
changed, or on an attachment with an addresg, [ Fke empowdtad

SIGNATURE: —e—— . = , \i@ 08~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavtrna Phone 4




