|
-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOGUMENT # P0C000060195

Secretary of State

1. Entity Name

H.8. & ZEE, INC.

Principat Place of Business’ Maiting Address
1943 7157 STREET \ 1843 T1ST STREET

MIAMT BEACH, FL 33141-6907 MIRMI BEACH, FL 33141-6907

DO NOT WRITE IN THIS SPACE

RGBT

03202005 No Chg-P CR2E024 (10/03)
4. FEI Nurnber Applied For
§5-1020546 Mot Applicable
} 5. Cerliticate of Status Desired O gg'g;‘sq ﬁéﬁmﬂ

6. Name and Address of Current Raglstered Agent

ISMAIL, HAMID ALI
10020 SHERIDAN STREET #111
HOLLYWOOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits tois statemant for the pIerose of changing its reglstered office or ragistered agent, or both, n the State of Flosida. | am familiar wilh-, and accépt

the obligations of registered agent.

SIGNATURE

Srgnature, iyped o prnied nama of regisiered agenl and blie  apphcable,

[NOTE. Registerad Agent mpnatuce iqquinad when ramstating]

DATE

FILE NOWI! FEE [$ $150.00

After Nay 1, 2005 Fea wilf hg'5550_go Trust Fund Contributiorn.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, CFFICERS AND DIREGTORS I

TILE PTD
NAME ISMAIL, HAMID ALI

STRECTADORESS | 10020 SHERIDAN STREET #111
GR-S-ZP | HOLLYWOOD, FL 33024

TIME

HAME

STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
GiTY-5T-2iF

TIMLE

NAME

STREET ADDAESS
CIFY-8T-2P

TM.E

NAME

STREEY ADDRESS
CiT¥-ST-21f

TITLE

NAME

STRAEET ADDRESS
CITY-57-2IP

SR

T4,/ 14,/05-800 1’-{?11 150,00

DO NOT WRITE
IN THIS SPACE

12 | heraby cert} tﬁ that the Information supplied with this filing does not qualify for the exemption stated in Saction 119, 07%3)(\) Flcrida Statutes | rurther oemiy tha'c me information
i accurate and that my signatura shall have the sama legal &
of the corporation or the receiver or trustee empowarad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental roport is true an

changed, cr an an attachment with an adﬁiress with all othar like empowared.

SIGNATURE:

#m A - Zrpemst -

'act as if made under oath; that | am an cificer or clirecter

OloS ol DS E6C-50.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #




