2005 FOR PROFIT CORPORA-J{ON
ANNUAL REPORT

FILED

DOCUMENT # P02000072034

ecretary of State

May 05, 2005 08:00 AM

1. Entity Name
1Z, INC.

M-al'lin§ Address
7556 STARLING ROAD #224
DAVIE, FL. 33024

Principal Place of Business

7556 STARLING ROAD #224
DAVIE, FL 33024 '

NN M

05022005  No Chg-P CAZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. CEl Number Applled For
02-0624748 Not Applicable
o _ 5. Certificate of Status Desired [ fg-gfq Lﬁfe‘é“f""”

8. Name and Acﬁ!ress of Cur_f,en_mt F'Iggv isterad As-e—z;_t

IMRAN, MOHAMMAD
7556 STARLING ROAD #224
DAVIE, FL 33024

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — : e :
fignatura, typert or pifnted nama of registered agent and iitle it applicable, {MOTE: Registerad Agent signalura raquired when ranatatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be {n accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 Trust Fund Contribution, __ Added to Fees corparation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS |
TTE PD
MAME IMRAN, MOHAMMAD

STREET ADBRESS | 7556 STARLING ROAD #224

s | DAVIE,FL 30026 e M) e o
vD
m ANWAR, ZAHID

STREET ADDRESS | 7556 STARLING ROAD #224
Ciry-st-2ip DAVIE, FL 33024

TITLE

NAME

STREET ADDRESS
cy-sr-ae

DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
ClTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRE

NAME

STREET ARDRESS
GIY-§T-2iF

12, 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3X0). Florida Statutes. § further certify that the information
indicatad on this repert or supplamsntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empawared o execute this repart as raquired by Chapter 807, Florida Btatutes; and that my nwms in Block 10 or Block 11 i

? SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OF DIRECTOR Dyt Phone i

changed, or on an atta ith an address, with all othpr like empowered.
SIGNATURE: T (V] /?W‘/ %/ %j/m 0 J
o f




