2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

1
DOCUMENT # P01000010873 ecretary of State
AL-ZEE. INC 04-05-2004 90011 007 ***150.00
Principat Place of Business Malling Address
451 EAST ALTAMONTE MALL #K-817 451 EAST ALTAMONTE MALL #K-917
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
T s WAL RREA IR
Suite, Apt. #, etc. Q?S;‘Lea' AP:-S’;‘;Z;R man Ava MOORE CR2E034 (11/03)
pA .
City & § City & Stat 4. FEI Numb Applied F
A An:/vga ;Jaa D FLOR/IDA "™ 59-3504354 Ni?;i:plig;ble
Zp Couniry Zig& 2¢D Countr?'d—rﬂw . 5. Certificate of Status Desired O Eg'ggqlﬁ?:;‘i"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; R o Name = Le. ) c ) . e
— E"ASAFFE)I‘AA!S_IEAAT?K‘HO,\JTE MALL #K.G17 Street Adg;?s_((-}”.g;:g‘;t:k; is"rioi‘\?ceplab}e)
ALTAMONTE SPRINGS FL 32701 7EID Aol LA ST
Surre #2083
City Zip Code
Ay 7Y, FL 33124

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

SIGNATURE \-76“ \j"”"“L erla OR 287 04
Signature. lyped or printed name of reqisterad agoat and fitle  applicabla. {NOTE: Registered Agent sigriature requirec when remnstating) oare/ 7
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O peete Tme PO P Change ] Additicn
NAME HUSSAIN, AHMED GHULAM NAME AHMED GUCAMH USS AsnS
STREET ADDRESS | 451 EAST ALTAMONTE MALL #K-917 SREETADDRESS | 273 SHER/DAN AVE
orv-sT-zp | ALTAMONTE SPRINGS FL 32701 CTY-ST- 2P Longewood, F 3AT8D
TTLE S 7 Delete TTLE s Bd Change [ Addition
HAME PARPIA, FARIDAH NAME FARIPAH [ARPINA
STREET ADDRESS | 451 EAST ALTAMONTE DR # K-917 STREETADCRESS | 19 SHERIOAN AVE
Gry-sT-2F | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP LBNQW 00M | FL 3a75D
TLE ' ] Delete TITLE ‘ [JChange [ Addition

CMNAME - - N PR . . _ NAME —- . - e e e e . e e e e —e e

STREET ADBRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil address, v«fth all other like empowered.
SIGNATURE: 02/2570y Y07 -Y63-7873
Date Daytine Phone #

ED RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




