2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000122361

1. Entity Name
ZAATARI ENTERPRISES, INC.

o FILED
Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
-
111 WEST UNIVERSITY AVENUE . 1011 WEST UNIVERSITY AVENUE
e A
]
2. Principal Flace of Busineg T 3 Maih_ng Address
Sulte, Apt. #. etc. — S| Buite Apt ¥ et 15t MOORE CR2E034 (10/04)
City & State - | Ciy&swle 4. FE! Number Applied For
- e 80-0006084 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae-zgq :iid;tionaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEA, JOSEPH R ESQ
111 SE FIRST AVENUE
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

B, The above named énu‘ty suBmit-s ll;is-'étatéhéﬁi fer the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am famiffar with, and accept

the ohiigaticns of registered agent

SIGNATURE - —ee

Signatura, typed of pfTed name of agsterad agent and lile f applicanla

{NTTE Regrslerag Agant signatura raguued whan iansiatngl DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Confribution. [0 Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PVD 7 Delate Tk [IChange ] Addition
NAME ZAATARI, OMAR AAME

STREET ADDRESS | 1011 WEST UNIVERSITY AVENUE SIREET ADDRESS

oFY-ST-2P {GAINESVILLE FL 32601 CITY 1. 2P

TITE 7 Delete TITE J Change  [J Addition
HAME MAME

STREET ADDRESS STREEY ABDRESS

ChyY-ST-27 . WO ABAN

TiLE [ Datete nire [Jchange  [J Addition
e - HO0000340860

STREE! ADDRESS STREFT ADORESS Q4/2805-B0133-014 150,00

CITY. 51 2P CY-3T- 2F

iILE 3 Delete |H1 [CJ change  [] Addition
NAME NARE

STRELT ADDRESS STRFETADMRESS

cITy-§1- 7P QITe-S1- 2P

TmE [ Dejete Tt Jchange [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRFSS

CIIY-ST-7IP oITY-§T- 2P

e [ oelete Al [l change [ Addition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

CITY - §T-2F Y- ST P

12. | herehy cem{ﬁ that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to ‘execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an

changed, of on anh attachment with ans addrass, with all other like empowered.

SIGNATURE:

Y~-15-08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytrne Phone #




