2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000100598 Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
ZEERAK PROBE INC.
Principal Place of Business Mailing Addrass o
745 SPRING [SLAND WAY 745 SPRING ISLAND WAY
ORLANDOQ FL 32828 CRLANDQ FL 32828
§ . (WA GIETRERMNCTO iy
2. Principal Place of Business 3. Mailing Address ) o T
Suite, Apt #, efc, ) Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEi Number - | JApplied For
. 51-0426620 o I [Not Applicable
ap Gouniry 2 Gountry 5. Certificate of Status Desired | gi'gfq!ﬁ?géﬁ“"a]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Hegistered Agent
- T — = AR
?ﬁ;hgéger%ﬁSULAND WAY Strest Address (P.O. Box Number is Not Acceptable)
CRLANDOQ FL 32828 — = = SRR
City FL leip Code

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

SIGNATURE . — - —— i _— e
Sgratyre, typed of printed name o regrstarad agent and nile o appicatie {NOTE Regrslerad dgant signaturs raduivad when remstatng} DATE
— - M — — - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ]  Added to Eees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T
TILE D [ Delete [T F [C] Change [ Addilion
NAME RAHMAN, ZIA U NAME } mm—lnnqnnqqs
SIRFET ADDRFES | 745 SPRING ISLAND WAY SIREET ADDRESS 4 2052001 3002 150,00
oiv-si-of | ORLANDO FL 32828 CIIY-51-2P LA EIDLS-002 15000
e O Desete e A TIchange [ Addition
HAME . HAME
STREEY ANDRESS CIREET ADDRESS
LITY-51.0P CITY-ST. 2P
TiIE T DOodete [ s Jchange [ Addition
MAME NANE
STREFT AGDRFSS STREET ADDRESS
CIY-Si-2iP CHY-Si- P
TILE T Dvetes fiLE CJ Change  [] Addition
KAME NABE
SIRECT ADDRESS SIREE] ADORESS
CITY-5T-2IP Iy -§1- 7
e O Delete I [ Change [ Addilion
NAME HAME
STREFY ADDRESS 3IREE! ADDRESS
CIrY-51-2p SY-§1-2P
TITLE ' 7 Delete BiLE - ' ' I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-7IP CHY-ST-2%

12. | hereby certify that the information supplied with this fitng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on tivs report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered o executs this repor as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an ggicress, with all other like empowered

SIGNATURE: ZIA_U_RAKmAN . APRIL T, 2005 _ A4o7-416~065€

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR B Dala Daytene Phana ¥




