. 2004 FOR PROFIT CORPORATION
< AMENDED ANNUAL REPORT

DOCUMENT # P03000053754

1. Entity Name

ZINA, INC.

FILED
DL SEP 21 AH 8: 40

Principal Place of Business

17445 US HIGHWAY 192, UNIT 2
CLERMONT, FL 34711

Mailing Address

2825 MAYFLOWER LOOP
CLERMONT, FL 34711

SECRETARY OF STATE
TALIANASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

VRIS E G

Suite, AplL. #, atc. Suite, Apt. #, elc.

09172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2670553 Mol Applicable
e - Country Zp Country 5. Certificate of Status Desired E $8.75 ﬁ.«dditional
Fes Required
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL-&.UTRERA, P.A. -
1840 SOUTHWEST 22 STREET, 4TH FLOO|
MIAMI, FL 33145

e [ - N

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

r

Signalure, typed of ponteg name of regigtered agent and tide J applcable.

{NOTE: Registerad Agert signaiure required when 18ineratng)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Gantribution.

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TALE PTD mjeleie TILE PRV W T D W cherge ] Addition
HAME ABUKHDAIR, ABDUL Hamie KHNT AM ABURNSAR

STREET ADDRESS | 17445 US HIGHWAY 192, UNIT 2 STREET ADDRESS 1791/5’ e /;/w)f j92 / H"\'* 2-

CITY-ST-ZP CLERMOH. FL 34711 CITY-ST-2IP C’\_({-‘“cv‘\ ! ?L e \"\

Tt VPSD / Prp 1 Delete TILE O Change  [] Addition
HAME ABUKHDAIR, KHITAM NAME

STREET ADORESS | 17445 US HIGHWAY 182, UNIT 2 STRECT ADDRESS

ETY-51-21P CLERMONT, FL. 34711 CiTY-31-2IP

TILE 3 Delete e [3 Change [ Addition
NAME NAME e R R

STREET ADDRESS STREET ADDRESS a0 A L | =g P =

CITY-ST-21p CITY-5T-2P (823704 ~-01057--015" %70, 00

TiTLE [ pelete TILE [ change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TMLE [ Change (] Addition
RAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-27 CITY-S7-2P

TITLE O pelete TITLE [ cnange 7 Addition
HAME HAME

STREET ADDRESS Ge o Y STREET ADDRESS

CITY-5T-2P I GITY-ST-7IP

12, | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1}, Flrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 rustee empowered 10 execyte this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addr;

SIGNATURE:

. with all other li

: /

empowered.

SIGRATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

357243 2707

Daytme Phora #

Repar s Jtf

-~

\T\ v Nou Wens

AT TAM ARUREDAR

do7-251F
; 0{, IS\ZDU":’



