. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043157 YR 05-03-2004 90676 017 ***150.00

1. Entity Name
Z'S DIGITAL CITY, INC.

Principal Place of Business Maiing Address J g” {ag"a
9401 W. COLONIAL DR. 456 AMETHYST WAY A
#23 LAKE MARY, FL 32746  US

OCOEE, FL 34761

A Same A5 Aseve Y 3219 Sare Harosa
Suite, Apt. #, etc. Sun‘te. Apt. #, elc, 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LAKE _mAry ALA3TELRA Not Applicabie
a S| Theny - Z:E} "y ‘1?2)‘(& C?)un:_y‘ 4 - T 7] s Cs-ta:(sificate of Status Desired [ ‘?eae‘;g“ﬁfe‘gﬁ‘ma' w
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of Now Registered Agent
. Name
WAZIR, SHAHEEN A | .
456 AMETHYST WAY: Streat Address (P.O. Box Number is Not Acceptable)
LAKE MARY. FL 32746 £ 3279 SAFE HAa®BoR (A ~NE
Ci Zip Cod
ity LAk mnﬂ‘y FL | |§"lc:>_}e‘r 6

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

the cbligations of registerad agent.
siGnaTURE /EM SHAHGEN wWaZ2g , PRESDENT r 9/39 /09
glgnaluru. ryped/d/&wﬁ‘rﬁnﬂme of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
— . FILE.NOWI_FEE1S.$150.00 9. Eloction Campaign Financing __ __ §5.00 May.Re.. | .- e — Lo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. X . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIME P 7 Detee TITLE Change  [] Addition
HEGN .
MuE - | WAZIR, SHAHEEN A A WAZIR suAreen A .
STREET ADDRESS | 456 AMETHYST WAY smetanoness | 3279 SAFE MARGorR Lane
OiY-ST-P | LAKE MARY, FL 32746 CITY-S7-21P (ake maRy.  FL. 25746
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-8T-21P
LE [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-IP . ) ) CITY-§T-21p
TITE 3 Delete TITLE O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IF
TITLE O deleie TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TLE ’ 1 pelste TITLE [ crange [ Adgition
CNAME T ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ] CITY-§7-2IP

2. | hereby certily that the information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed;-er on-an-attachment with'an address, with all other like empowered.

SIGNATURE:'(\ % SHAHEGN WAZIR. 154/29/09 v 02)312-79.93

SIGNATUWCM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dale Daytime Phong 4




