FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000103615 ecretary of State
04-09-2004 90056 029 ***150.00

1. Entity Name

ZAED BROTHERS WHOLESALE, INC.

Principal Place of Business Mailing Address
4714 WILLIAMSTOWN BLVD 4714 WILLIAMSTOWN BLVD VIUNJUUYURNU
LAKELAND, FL 33810 . LAKELAND, FL 33810
o err S AR A
6 6@ Wiiliows town Bd 4663 W lliawsfowu Blw:ﬁ

Suite, Apt. #, etcC. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)

City & State . ity & State . 4. FEl Number Applied For
Lakeland , Flovi doo kelawd , Florideo 03-0493110 Not Applicable

4p 33810 Country 0.%. A zp 3 3 gl o Country TS _A .| 5. Certificate of Status Desired O ?g';;"ﬁf:;tiona‘

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
— = =~ — ——— - == e T T - - Na.me T— - IR Rs L - . - T e— e S T e . ™ -
SAED, ZAED H
4714 WILLIAMSTOWN BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
LLAKELAND, FL 33810
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistered agent ana tte f applicadie, (NCTE: Regislered Agent signalture required when remstaing} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
ME P O petete TLE v . Ol Change  KaRddition
HeME SAED, ZAED H HamE Ewad Zﬂ-‘ﬁ‘-"" o led.
. L]
STREET ADDHESS. | 4714 WILLIAMSTOWN BLVD smeraooress [4q 52 Wi {ITawstoww Biv
erv-st7p | LAKELAND, FL 33810 o5t | loleelawd , FE BHEVO
TLE [ Delete TILE i [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITy-S1- 2P
MLE [ Delete THLE ] change 3 Addition
HAME HAME
_ STREET ADDRESS iy X N ) STREET ABDRESS L 3 )
. 2 et | m——ns —ed o el am el i T L e i [, T e b e e e = - [ ] £
cily-51-21P CTY-ST- 2P
TMLE ‘ [J Delete TITLE [ Change 5 Addition
NAME HAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST- 2P CiTY-51-2P
TITLE O Delete TILE 1 Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21P Cily-57-2p
TIME O Delete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-$7-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oethy; that § am an officer or dizector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _zad. - Hezid caecl

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR INRECTOR Date Daylime Phone #




