N . FILED
P . Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of*§tate
04-12-2004 90673 014 150.00

DOCUMENT # P03000065864
1. Entity Name
ZAK| ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
508 5. MILITARY TRAIL 508 5. MILITARY TRAIL o T
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, AL 33442 Tk
e s A RO A

Suite, Apt. ¥, eic. Suite, Apt. #, olc. 04052004 Chg-P CRE034 (10/03)

City & State Cily & Siate 4, FE| Numbar Applied For

- .% ’237014/ Mot Applicable
&p Couniry : Zip Country 5. Certficats of Status Desited [ fg ;afg:”“'
6. Name and Address of Cumrent Registerad Agent - . -_ 7. Name and Address of Naw Registered Agent
Name
FILINGS, INC. 3 L .
3732 NW. 16THSTREET™  — — 7 — Street Addrass (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33311-4132
City FLT Zip Code

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

SIGNATURE

Sigrators, typed o prnted name of agert and hiie ¥ 0ok {NCTE: Ragisiored Agont wonature ricuired whon reiniialing) - DAFE

- I :
“i  FILE NOWIN FEE IS $150.00 8. Elgction Campeign Financing $5.00 mMay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iy 11
TILE D O Detete TINE ) [J Cheange  [T] Addition
HAME PERSAUD, A. - NAME
STREET ADDAESS | 508 5. MILITARY TRAIL STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33342 Fan) CITY-57-2P
TIE O Detets TE [Jctange [ Addition
NAME ' HAME
STREET ADORESS . STREET ADDRESS
CITY-S1-DP ory-s1-z8
T 2 Deiets TRE O3 Change [ Addtition
e NAME
STHEET ADDRESS STREET ADDRESS
| bw.s-oes |- - - - T T - om-st-ze C - S =k
me . R o Ooatge_  _§ - e e — 1 Cae—OAaon ). .
HAME NAME
SREET ADORESS STREET ADDRESS
Y- 5T-2P ' CITY- §T-2P
e [ Detete TE . O changa [ Addition
NAME NAME
STREEV ADORESS STREET ADORESS
CTY-51-2P B - 88
T O oeee 7 J e O change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
Cry-5T-2P cITY-§T-2P

12. | hareby cartify that tha information supplied with this i:t:g does nol quality for the exemplion stated in Section 119.07(3)i). Flonda Statutes. | further certily that the nlormation

indicated on this report o Supplamantal rapm i frue accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation o the trust d to axecute this rapor as required by Chapler 607, Florida Statutes; and thal my nams appaars in Block 10 or B!ock 11l
changed, or on an attachmeant wi rus ;, with all ather like empowered.
SIGNATURE: Gk ~ A -[ERsAD ~ DI oy fo8/oF PSSy ofI1E-88ES
”nlmmmoammmormamonumm 7 7hae Caytime Phone #




