2004 FOR PROFIT CORPORATION

FILED

N . Apr 29,2004 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMENT # P00000059974
. Entity Name
:ZAR(WZON, INC.
Principat Place ¢f Businass Mﬁ!ing Address
2863 SW. 13TH DRIVE 5008 NW 113TH AVE

DEERFIELS?BEAEH, FL 33342 CORAL SPRINGS, FL 33076

£

DO NOT WRITE IN THIS SPACE

AR

02192004 Ne Chyg-P CR2E034 (10/03)
4, FEI Number Appiied For
65-1015225 Mot Appiicable
$8.75 Additional

5. Certificate of Status Desired 1] Fee Required

6. Name and Address of Current Registored égerit

MOTEN, ANWAR
5008 NW 113TH AVE
CORAL SPRINGS, FL. 33076

DO NOT WRITE
IN THIS SPACE

B. The above named entity subimits this staternant for the purpose of changing #s regss!ered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accapt

the obligaticns of reglstered agent.

SIGMNATURE

Signatyte, ynad of privted came of cagietsred agant and Sie ¥ applicalve.

{NOTE Registarod Agnnt ¥EREwe mqust whon (eingtaling) DATE

FILE NOWI!! FEE I3 $150.00

8. Election Campaign Financing

UG 33881

$5.00 mayse | {}4,/29/04-60138-025 150.00

After May 1, 2004 Fee will bo $550.00 Teust Fund Contribution, 3 Addedto Fees
10, OFFICERS ANDDIRECTORS ;
ANLE PD
NAME ABID, ABDUL A
STREETABORESS | 10164 N.W. 315T COURT
CTY-5T-2ip SUMRISE, FL 33351
THLE VD
NAME MOTEN, ANWAR
STAEET SDDRESS | 2863 8.W. 13TH DRIVE .
Ty -57-2IF DEERFIELD BEACH, FL 33442 _______ . o
e SD
HAME GHANMWALA, WAHID
STREETADDRESS | 13036 N.W. 147H STREET
CHY -ST-2IF PEMBROKE PINES, FL. 33028 . Do NOT WRITE ,,,,,,
TILE D
HAME BAKALI, MOHAMMED SALIM IN THIS SPACE
STREET ADDAESS | 2863 S.W. 13TH DRIVE
CiTy-5T-2P DEERFIELD BEACH, FL 33442 ) S )
TITLE b
NAME ARIF, FAWAD
STREET ADDRESS | 10164 N.W. 315T COURT
cIv-§7-2F | SUNRISE, FL 33442 o o
THLE
NAME
STREET ADBAESS
CITY-ST-2F o
12, i herghy cem{g that the information supplied with this ting does not quaiify for the exemption stated in Section 119 GT;S)(s} Florida Statutes. | furher certify that tha Information
indicatad on this report or supplemental repaert Is irue and accurate and that my sigraturs shall have the same lagal elfect as if made under oathy; that | am an officer or difactor

of tha corporation o tha recelver or trusiee empowered to exocude this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an & hmen ith an address, with all other ke empowerad.

SIGNATURE:

Q ql% lot (561644104

TURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR IRECTOR

Daylime Phore #




