FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000038960 04-12-2005 90136 003 ***158.75
1. Entity Name
ZION CSA, INC. .- .
F—F!rincip.al Place of Business ’ -, : B Mailing Address ‘i UYvJisau

8011 NW 33 STREET . . . _ . 9011 NW 33 STREET
CORAL SPRINGS. FL 33065 ; CORAL SPRINGS, FL 33065
T v G A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0997873 Not Appticable
Zip Country Lo Zip Country 5. Certificate of Status Desired B/ Eg‘;i:i“:dm""m
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent -
& Name
SEBASTIAN, ALEXANDER SSEmASTL '?}h-‘ o J-bﬁli;ﬂ BN O ER.
9011 NW 33 STREET . N treet ress (P.O. Box u(\ﬂ er is Not CC?BIE L} —
CORAL SPRINGS, FL 33065 (2ae> NS I ST
- Corpt LPRLNEGT _
o S ] City » FL | chgao_j 6

B. The above ngmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ™ " »
; L

SIGNATURE s
N . Sig'nature. lypad‘ur prited nama ov_rc@smu:éx) _ag‘c:m :'mu title if applicabla, (NOTE: Registerad Agunl tignature reguered when reinstating) OATE
~
FILE NOWIl! FEE IS $1 50'66,:1 h 9. Election Campaign Finanging $5.00 MayBa
* After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECFORS IN 11
e PD S feete me PPISEBASTIRN A)pernroea Bfme [ Adin
NAME SEBASTIAN, ALEXANDER NAME 122383 N 5y 3T
STREET ADDRESS | 9011 NW 33 STREET ' STREET ADDRESS
L S L- 83076
env-st2e | CORAL SPRINGS, FL 33065 i averzm | CORPL SPRINGS F ’3
TME VD Rete TE v D Mfhange [ Addition
NAME FRANCIS, SALYAMMA NaME FRANCIS s53L9Y0mmA
STREETADDRESS | 9011 NW 33 STREET STEETADDRESS | J D A FD Ned 5 574
cmy-sT-7P | CORAL SPRINGS, FL 33065 CITY-ST-2P Condi IPAINGS, Ri- 380 76
TILE 3 Delete TIE O] Change [T Addition
NAME B . : R = NAME
STREET ADDRESS STREET ADDRESS
EErY-S1-2P CITY-ST- 2P
TITLE [ Delete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F eImy-S1-2p
TIME ' O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CiTY-ST-2IP
TILE 3 Delete e [ Change [ Addifion
NAME ] NAME
STREET ADURESS STREET AODRESS
CITY-S7-2IP Cy-sT-21P

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true 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 raceiver or trustee empowered to exacuta thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit ddreps, with all othdr i wered. .

SIGNATURE: 31505 943 2237-0779

5 OR PRINFEC RALE OF SIGNING omc;-n OR DIREGTOR Date Daytme Phona #
4




