_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051781 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
ZIMD USA, INC.
Principal Place of Business . Mailing Address
423 MAPLE POINT DRIVE 423 MAPLE POINT DRIVE
SEFFNER FL 33584 SEFFNER FL 33584

Suite, Apt # eic. Suile, Apt #, elc. MOORE CR2ED34 (-[ 1/03)

City & Stats Cny & State 4, FE! Number Apphed For

42-1536803 Net Applicable
Zp Country Zip Cauntry 5, Certificate of Status Destred O $B'?5 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ALLIDINA, DIDARALL

423 MAPLE POINT DRIVE Street Address (P.O. Box Number /s Not Acceptable)

SEFFNER FL 33584

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oﬂuce or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typed of printed name of registerad agont and litle # appheable [NOTE. Regrstered Agent sigrature regured when renstating) . DATE y
FILE NOW!! FEE IS $150.00 o
. 9. Electon C F
After May 1, 2008 Fee will be $55000 B s o9 oy~ 95,00 ay b
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TNLE CEO 3 Delate TiE [ Change  [[] Addition
NAME ALLIDINA, DIDARALI NAME
STREFT ADDRESS | 423 MAPLE PQINT DRIVE STREET ADDRESS il 3 3{] :QBS?";B
CirY-ST-2IP SEFFNER FL 33584 CITY- ST 2P 26835 08 -20080-01 T 15 1. 00
TIIE s O Detste TAILE [ change [ Addibon
HAME ALLIDINA, ZARINA HAME
STREET ADDRESS (423 MAPLE POINT DRIVE STREET ADCRESS
CITY-ST- 7P SEFFNER FL 33584 CITY-SI- 2P
ME CFO O pelete TRLE [Johange £ Adddion
NAME ALLIDINA, MOHIZ HAME
STREET ADDRESS | 423 MAPLE POINT DRIVE STRFET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 I CITY-ST-2IP
TITLE [ belete TITLE Ol change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
Hne 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CHFY - ST-2IP CITY-ST- 2P
THLE [ peiete I'TLE [ Change  [J Addition
NAME HAME
SYRELT ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY -87-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drecter
of the carporation or the recelver or tfrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: - Moty Aresnimd @w) R3Fbelf B3 isizey

5 NAME OF SIGNING OFFICER OR DIRECTOR Daytant Phorle #




