FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134971 04-01-2005 90019 016 ***150.00

1. Entity Name
ZAATOOT INC

Principal Place of Business Mailing Address TYUvRJIUyY

4401 N DIXIE HWY 4401 N DIXIE HWY
OAKLANK PARK, FL 33334 US OAKLANK PARK, FL 33334 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FE) Number Applied For
20-0404069 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Addnional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
To- o - MName - —— - - N
FARES, NABIL R
| 4401 N DIXIE HWY ) Streel Addrass (P.O. Box Number is Not Acceptaiite)
-+] OAKLAND PARK, FL 33334
City Zip Code
FL -

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

SIGNATURE
Signature, typed of phnked name ol registored agent anc ibe il apphicabls. (NOTE: Regstereg Agent siynalure requirad whan reinstatng) . DAIE
FILE NOW}! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Delete TILE " [ Change [ Addition
HAME FARES, NABIL R NRME
STREET ADDRESS | 11158 SANDYSHELL WAY STREET ADDRESS
CirY-st-2p BOCA RATON, FL 33498 CITY-ST-2IP
TILE ST g’nemg MLE [ change [ Addilion
HAME FARES, MAHER R NAME
STREET ADDRESS | 6372 LACOSTA DR #702 SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITy-S7-2IP
TITLE 2 Delete TTE O Change [ Addition
HAME ' NAME .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-41-2iP
TIHE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-51-21
TIRE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P )
TE [ Delete TILE . : .~ "OcChange [} Additian
NAME HAME )
STREET ADDRESS . - STREET ADDRESS
CITY-$T-29 . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental regort is true and accurale and that my signature shall have the same legal eftecl as it made under ozlh; thal | am an officer or dicectar
of the corporation or the raceiver or trustee empoyered tgexecute this report as required by Chapter 607, Florida Statutes; and thal my name apgpears in Block 10 or Block 111
changed, of on an attachment wil address, win all glher\jke empowered. -

SIGNATURE: X “0pesided " Maxch2g oY  S6l-124- 23?{'

smun‘uw-?hen OR PRINTED NAME Tsasmn@ﬁmcsn CR DIRECTOR Dats Daytime Phone 4




