- 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P02000090643

1. Eatity Mame.

ZIGLAND, INC.

APT. TH]

Principal Place of Business

555 N.E. 15TH STREET

Mailing Addres;
556 NE. 15TH STREET

APT. TH3

Miarl, L 33132 MIAME, FL 33132

3. Mailing Address

[ 2, Principal Place of Business

FILED
May 03, 2004 08:00 AM
Secretary of State -

MR

Suite, Apt. #, elc. Suite, Apt £, etc. l 04172004 Chg-P CR2ED34 (16/03)
Cily & State R City & State ) i 4. FEI Number | |Apptied For
|  65-0321688 " INot Applicatle
@ Country zw Caunty [ 5. Certificale of SlawsDesied  [J  $0-75 Addiional
B . ) - ) Fze Reqgured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APT. TH3
MiAME, FL

ZIGHELBOIM, SAM
555 N.E. 15TH STREET

33132

Straat Address (P.O. BDXINL;mbBF is Mot Acceptable}

City

FL } 7o Gode

8. The above named aniity submits this stalament for the purpose of changnyg ils registered office or registered agant, or buth, in the Stawe of Flarida. | am familiar witts, and accept
the obfigations of regisiersd sgsnt.

SGNATURE .~ ~ - o —- o — - : -
Signasyre. lyped of printed name of regisiered agent and lile If appticable. NGTE, Regisiersd Agent sig raquired vahan reinsigting DAYE
FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing - * $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trusi Fund Sonuitaution, Added {o Fees

To. “GFFICERS AND DIRECTORS T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN t1

g [n} 3 Delele HRE O Charge [ AddRion

NAE ZIGHELBOM, SAM HAME INOnIS 109

STREET ADUAESS | 655 NLE. 15TH STREET APT TH3 SiEET ADDRESS (15/04/04-80037-013 150,100

CiTY 5% 2P MlAME, FL 33132 ULy 1T )

e 3 Deteta e [ Change  §J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

Y- 81 oip City-5i-4p

itk 3 petets g T ohange [ Addition

NAME HAWE

STREET ADDRESS STREET AUGRESS

CITY-S§7- 29 COTY -§T-2P o
g 1 Delete HitE [3 Ctange ~ T Addition

HAME, HAME

STREET ADDRESS STREEY ADDRESS

SIFY-ST-2P aTy-85- 2P _ N

e 1 Deleie WE T3 Change [ Addition

HAME HAME

STREET ADTRESS SIREET ADTRESS

civy §§ aw Ciiy- - 2

Hite 1 Delete HHE Cohage 3 Additien

NAME NAME

STREET ADORESS SIMEET ADDRESS

Ty -§1- 2P e -St-ar B

wndicated on this repon or supplemcental rapart is frye ar

changed, or on an aital

SIGNATURE:

Wt

1 ali other like empowere

L . . e
12. | hereby certily that the information supplied with Whis fifing does not qualify {or the exemption stated in Section 1 19.0753)(1}, Florida Staiutes. | further cenify 1hat the information
acourate and that my signetwie shall have the same legal effett as ¥ made untsr cally; thatt arn an siticer or diracior

ol the garporatian ar thszNscee empoyered 10 sxecute this repordi as requiret? by Chapter 607, Florida Stawiles; and that my narmea appeacs in Block 10 or Block 1141
{ with an a .

@’URE Wsu MNW; SIGNING OFFICER CR DIRECTOR

o et

Daytare Phane «

——



