2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000003070

1. Entity Name
ZEEBA, INC.

ecretary of State

04-27-2005 90394 001 ***300.00

Principal Place of Business

2025 N.W 18 AVENUE
MIAMI FL 33142.7423

Mailing Address

2025 N.W 18 AVENUE
MIAMI FL 33142-7423

|

I

I

Il

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
Ae-o516¥\ b Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired d $8'75 A.dd'"[’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o

ROUHANI, MOHAMMAD ™~

2025 N.W 18 AVENUE Strreet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142-7423

City Zip Code

FL

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

SIGNATURE

Sgnatue, typed of pinted nama o tegistered agenl and title  appkcable {NOTE Regrstered Agent signatute requited when insialng) DATE

- FILE NOW!!Y! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STLE PD [ petete TITLE ErChanqe [ Addition
NAME ROUHANI, MOHAMMAD NAME —_

STREET ADDRESS | 2560 RAMPART WAY NORTH STREETADDRESS | Rdoo 4. 4/ HE /e_/ .

ory-st-2¢ - (COOPER CITY FL 33026 CiTY-ST-2P Pembroke prney =L 33023

TILE STD 1 Delste TITLE B’Cnanga (] Aadition
NAME ROUHANI, KAYHAN NAME

STREET ADDRESS | 2860 RAMPART WAY NORTH STREETADDRESS | oo A . §3%¢ T&:/

crv-si-2f | COOPER CITY FL 33026 CITY-ST-21P Pembrofce pinel L -3302%

TINLE 1 Delete TILE [ change  [J Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51-29

TLE 3 Delste g [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP oITY-ST-2IP

RIE {J Delete TITLE [ change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-§T-20P OHY-ST-7F

TITLE [ Delete T3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-28

12. i hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3Xi), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the raceiver or frustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

il

L]

Yo ™

Date

SIGNATURE: IS YA Syky

Daytme Phons #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




