FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

“ANNUAL REPORT - -
DOCUMENT # P03000022324 Secretary of State

1. Entity Name .
ZNT INTERNATIONAL, INC. -

Principat Place of Business = - “Mailing Address
2624 WHALEBONE BAY DRIVE © 2624 WHALEBONE BAY DRIVE
KISSIMMEE, FL 34741 {.ES KISSIMMEE, FL 34741 US

e m===== [V A

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P —— Ao o

59-3772156 ot Applicable
5. Cerfificate of Stalus Desired 0 $8.75 Additianal
Fea Required
6. Name and Address of Current Rugisterad Agent  ~° " T RS i ;

HAFIZODDIN, KAZI o mqboﬁo_r WﬁITE

2624 WHALEBONE BAY DRIVE

KISSIMMEE, FL 24741 - iN THIS SPACE

8. The above named entity submits this statemant for the purposs of changihd Tts registered office or reglstered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE . i .
Signalute, yped B7Printed mame of registéred agom ard it it apphicable (NOTE. Registered Agent signature roquirod whon reingfafingy - = . DATE
50.0 9. Election Campaign Financing $5.00 May se
Aﬂ.: u'fyﬁ?g&!(’,;filfﬂf{'hf sgm}_on Trust Fund Contribution, O  Addedto Fees
10, ~ T OFFICERS AND DTRECTORS i j R
TILE P ) - TR B
NAME HAFIZODDIN, KAZL B
STRELT ADDRESS | 2624 WHALEBONE BAY DRIVE .
UOO0I025 a4
ov-sr-2p | KISSIMMEE, FL 34741 5 !
e | ——— e o 3/10/05-80020-011 150,00
W[ : . P mee s
STREET ADDRESS
Cry-sT-2Ir
me - - : o e
Nm[ -

T DO NOT WRITE

e 7 I "IN THIS SPACE

NAML
STRELT ADDRESS
CIyY-sT.2I1f

TTLE T ’ 1.
NAME

STREET ADDRESS
CiTY . ST-2

me ) : R = L
HAME
STREET ALDRESS -
Gy 5T-2P

12. | hereby ceruiy that the information Sipplied with this ﬁling daes not qualify for the exemption stated in Section 119.07{)(i}. Flarida Staiutes. | further certify thal the information

indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
ered to exesute this repor as required by Chapter 637, Florida Statutes; and that my name appeers in Black 10 or Block 11 if
h all other like ampowered.

Sef et _E\DS—J 9% Uop-39Lh

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . - yLing Phone #

of the corporation or the receiver or lrustee em)
changed, or on an aliachment with an gddres:

SIGNATURE:

SIGNATURE AND T




