2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 07, 2005 8:00 am

DOCUMENT # P03000135056 Secretary of State
1. Entity Name -
- 02-07-2005 90071 012 ***150.00
ZEINAB, INC. : LA
Principal Place of Business Mailing Address
5765 FIVE FLAG BLVD 5765 FIVE FLAG BLVD 2TYUVLIVIY
1056 : 1056
ORLANDO FL 32822 ORLANDO FL 32822
us us
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10’04)
City & State City & State 4. FEI Number Applied For
20-0450048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ Ei-zzq:\l:’ed;ﬁom]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T Name ~ N
ABDUL HAD), ZEINAB PD A'BDU L Mb‘ / Z-é}l‘) %
5765 FIVE FLAG BLVD Street Address (P.O. Bgx N mEer iz Mot Acceptabl
1056
ORLANDO FL 32822
City Zip Cod
( kaselprpry FL | 32303

8. The above name tity submits this statenent for the purpgse of changing its reEistered office or registered agent, or both, irffhe State of Florida. | am tamiliar with, and accept

the obligations offegisterad agent.
« O \ l
SNATURE Ve \ﬁ\'zzs,/ OV 26168

Sgnatute, lypad o prnted name o regs!h@ agenl and title  appkcabig {NOIE Rig.‘;(aji Agant signatuie requirad whan reinstating) DATE
— o

e e

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

10. 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE P O Delete TILE ) Change ] Addition
NAME ABDUL-HADI, ZEINAB NAME

STREET ADDRESS 57656 FIVE FLAG BLVD APT#1056 . STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32822 CITY-S1-2P

L VP O oelets TILE [Ichange ] Adaition
HAME ABDUL-HADI, ZEINAB HAME

SIREET 20DRESS | 5765 FIVE FLAG BLVD APT#1056 STREET ADDRESS

CIiY-sT-2IP ORLANDO FL 32822 CITY-ST-2IF

TILE O3 Delete WILE [ Change [ Addition
NAME - : e T - o

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GCITY-ST-2P

i (T [ Delate TIILE [ cthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-ST-2P

TITLE [J Detets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P GIiY-51-21P

e [ celete HILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: t with an address, with all other i powengd. .
SIGNATURE: '{;ﬁ % . 01 {260yt 3210071
- “_alGNATURE AND TYPED OR PARYTED NAME o{fmmm OFFICER OR mnecrou Date Daytma Phone ¥




