FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
ngWCNl;JleAENT # P020001 0361 5 05-02-2005 90483 002 ***150.00
ZAED BROTHERS WHOLESALE, INC.

Principal Place of Business Mailing Address
4668 WILLIAMSTOWN BLVD 4668 WILLIAMSTOWN BLVD
LAKELAND., FL 33810 . LAKELAND, FL 33810
T e EL AU RPN
Suite, Apt. #, atc. } Suite, Apt. #, atc. 04222005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0493110 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ~ [] gg-gfq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
SAED, ZAEDH Sped, Zoed U
4714 WILLIAMSTOWN BLVD Street Address (P.O. Box Number Is Not Acceptable)
LAKELAND, FL 33810 -
- 4,7 Willi aus fourn Bl
N Lelee fauwd FL [2*%* 3390

8. The above named entity submils this statement for the purpose of changlng its registered office or registerad agent, or both, In the State of Florida, 1 am famiilar with, and accept
the obligations of registerad agent.

SIGNATURE m@ﬁ/ H‘C’,ﬂ(ﬂ 5M0€ 4 7/ 7/8 / 05

im, typed or printed name of registeredc epant mnd thie if applicable. {NGTE: Registered Agent aignamyre requined when reingating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MeyBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T P [ Delets TirLE P [@Change [ Addtion
HAME SAED, ZAED H NAVE Saed , Zoed i,
STREET ADDRESS | 4952 WILLIAMSTOWN BLVD ' sTeohess |G b8 Wi i dasFown Blud.
omr-s-zP | LAKELAND, FL 33810 OTY-ST-2P Lobelanwd , F€ 33710
TITLE O Deteta mE VP ) ClChange T Addltion
NAME NAME Euna n:Q 2@ {r_a L] [-
STREET ADORESS STREET ADDRESS. | 54(, (, ¥ u)il\:au&s:[l-m.d‘\/\ BloA .
CY-ST-2p . CTY-ST-2P tabkelond  [F£ 33810
TNE 7 Detete TILE 3 Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2IP CmY-ST-2IF
ThE [ deleta TIME OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-2I° Ciry-st-2IP -
TIMLE O telets TME Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2IP CITY-ST-2P
TITLE 3 Detete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-ST- 2P CITy-8F-2IF

12. | hereby certify that the Infermation supplled with this iiling coes not qualify for the exemption stated in Secticn 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _ Xazd Hewk snod aV/&S/ﬁf 963 .55 5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCOR Dayteme Prone #




