2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)»
DOCUMENT # P02000051781 o

1. Entity Name

ZMD USA, INC.

. L&éiling Address

423 MAPLE POINT DRIVE
SEFFNER FL 33584,

Principal Place of Business _ -

423 MAPLE POINT DRIVE -
SEFFNER FL 33584

2. Principal Place of Business___ 3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Il

IR

UM

I

Suite, Apt‘ #, etc. . Suite, Apt. .#-, eté 1st MOORE CR2E034 (10)-04)
City & State - o City & State 4, FE| Number ’ Applied For
42-1536803 Not Applicable
Zip Country I Country 8§, Certilicate of Status Desired [ ?i'gesquedgm"a'
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —— i Lt L L S T : —

ALLIDINA, DIDARALI
423 MAPLE POINT DRIVE
SEFFNER FL 33584

Street Address (P.C, Box Number is Not Acceptable)

City

F L Fip Code

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

HoH1z ,4u,;ow4 CFro

the obligations of registered agent.

SIGNATURE —_—
* Signature, lypad o printad namo of registared ar lcable

TTINGTE Segislared Agent signature raqured when rainstating)

] Feb 2005

" FILE NOWN! FEE IS $15000 )
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributon. [

10. T OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO - - [T Celete ™me i ' [ Change [ ] Addition
NAME ALLIDINA, DIDARAL! ' T e LNG00NR72347

STREET ADDRESS | 423 MAPLE POINT DRIVE SIREE] AODRLSS (s 1BAE-80027-005 150.0

Clvy. 8T-2ip SEFFNER FL 33584 CITY-S81. 2IF

T 5 T T Delete ™ TE lchange [ Addition
NAME ALLIDINA, ZARINA 1 NAME

STREFT ADDRESS | 423 MAPLE POINT DRIVE SIREET ADDRESS

CIY-ST-2IP SEFFNER FL 33584 CITY 5171

L (o e} [T Delete TiLF O Change [ Addition
RAME ALLIDINA, MOMIZ H NAMF

SIRFLT ADORESS | 423 MAPLE PQINT DRIVE SIRFTT ADDRESS

cnv-sl-2p 1 SEFFNER FL 33584 ' O 51-2P

g ) T o [T Celste nme I change [ Addition
NAME H NAME

“IREfT ADDRESS SIREE§ ADDRESS

CITY.S1-21P GITY-S1-21P

e - T CT oeiete wmF [JChange LT Addition
HAME H RAME

STRECT ADORESS STRLET ADDRESS

CITy-S1-29 CIY.57-21P

fiLe A o 7 petete e DCchange [ Addilion
MAME EAME

STRECT ADDRESS STREET ADDRESS

CiTY-S1- 4P (Y-St 2

12, | hereby cerh‘g that the information supplied with 1 fling does not qualify for thie exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information

ndicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director

of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all ether like empowerad

Mottrz  Aiewmmd CFO

/febzeos  dr36si22l

SIGNATURE: _ 7777245

EIGNATURE AND

INTED NAME OF SIGNING QOFFICER OR DIRECTOR

Oate. Gavtina Phone ¥




