2004 FOR PROFIT conpbﬁAﬂou FILED
ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # P03000038951 ecretary of State
1, Entity Name 04-27-2004 90071 046 ***163.75
FZAIPAN, INC.
Principal Place of Business ' Mailing Address
4428-30 HENDERICKS AVE 4428-30 HENDERICKS AVE -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
PR L ML S
A428-30 HENDRICKS, AVE. 4428 -30 HENQRICKS AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number 7 Appfied For
~NACKGoNVILLE . FLor\ oA NACK SONVILAL | Fio [LIDA QU ~1b34090 Nat Applicaole
Zp 5 9203 Co:;afVﬂL “ip 322073 Cou;;rtuA L 5. Cenificate of Status Desired m/ ?ese'gg]lﬁ?ggio“al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o ZAIDL ZAHIDH— s o o o e e ZAO , pLos P. _ -
4428-,30 HENDERICKS AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
‘ v 3 AL 32 HENDRCIKS AVDE
“YUAcKr SoNVILVLE FL | *°“§220%

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

-SI.GNATUH'E %" .‘p- M 4'9—3[0’4

SlgnaYqu)!yped o printed name of registered agonl and titte f apphcable. {NOTE: Reg d Agent sig Q whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Ef Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelete TmE . [Jchange [ Addition
NAME ZAIDI, FLORR NAME
STREET ADDRESS | 8460 LYNDA SUE LN W STREET ADDRESS
ITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-21P
TLE DvVS [ Detete TiTLE [ change  [] Addition
NAME ZAIDI, ZAHID H NAME
STREET ADDRESS | 8460 LYNDA SUE LN W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TMLE O Delete TILE : [ Change ] Addition
NAME - T b I CT ' -
STREETADDRESS }. . ooer .- R .. . .. - B swreemappmess) 0 Ll . . e e e . -
CRY-ST-ZIP ) CITY-ST-2IP
mLe O peigte TNLE ’ [IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST. 2P
FITLE ] Delete TITLE [JChange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
THLE [J Delate TIMLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&

SIGNATURE: _ 0 P~ Imdi 4\26‘W P A48 -qig 1

SlgilTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytime Phone #



