FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT v ecretary of State

DOCUMENT # P04000135222 04-28-2005 90214 026 ***150.00

1. Entity Name

ZION INTERNATIONAL, INC.

Principa! Plase of Business Mailing Address

800 NE 195TH SYREET #605 800 NE 195TH STREET #5605 1 q {] 0 6 3 2 5

MIAMI, FL 33179 MIAML FL 33179

v e e O
Suite, Apt. #. elc. Suile, Apt. #, elc, 02092005 Chg-P CR2E034 (10/03)
City & Swmate City & State 4. FE Number Applied For

:20 - lG ? Jq?g Not Applicable
zp Country o Cousary 5. Certificate of Status Desired [ gi'gfqi’;?:;ﬁo“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIEDAM, JCAC H JR -
800 NE 195TH STREET #8605 Street Address (P.0. Box Mumber is Not Acceptable}
MIAM!, FL 33179

City FL Zip Code

8. The above ramed enity sul s this sfterment for the )

the cbiigations of rsgisLe.r d ageant,

SIGMATURE / 2

pose of changing its registared offior or registered agens, o« both, in the State of Florida. | am familiar with, and accept

. ‘S_’qn.ﬁx{ t,'p::iu’umicd :uny‘lyé ‘q'.mcﬂw b H/Jp({.n.( (NOTE: Regriored Agent signaiure requined whon remeting) OATE
e = —
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaigr‘. Francing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. 71 Addedto Fees
1Q. . COFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TME PS O Delete TMEE [ Ghange [ Addition
NAME DIEDAM, JOAO H JR NABE
STREET ADCRESE | BOO NE 195TH STREET #605 STAEET ADDAZSS
Ciry-St-21p MIAMI, FL 33179 ATY-ST- 2P
e [ palete TMLE [ change [ Addition
HAME HARE
STREET ALDAZSS STREET ADCAZSS
GHY-S1-2P Gliv-51-2IP
it 1 Delete TTLE Ol onange ] Aadition
NAMVE NAME B
STREET ADCAZSS SIREST ADLAZSS
CTY-§7-2p CTY-5T-2P
TILE ) Defte TTLE [ charge ] Addition
NAME HAME
STREET ADCHESS STREFT ADLRESS
City-5E- 2P Gii¥-SE-ZIP
T [ patete ImE [J change  [_] Addition
NAME NAME
SIREET ANASS SIREET ANLAZSS
CIY-5T-2P CITY-£1- 21
TILE 1 netarr TILE O Change 1 Addition
HadE NaME
SIHEET ADDHESS SIRES! ADDHESS
GiTY- 5T.2IP CITY-5F-2IP

12. | haraby cerlify that the informetion siy
indicated an this repor! of supplament;
of ihe corparation or the raceiver
changed. o cn an attachmen

SIGNATURE:

this filing cnea not qualily for the axemption stated in Saction 119.07(3)(H, Florida Statutes. | further certify that tha information
tis true and accuiate and that my signature shall have the same lagal eftee! as it made uncar oatk; that i am an officer or director
3 as raquired by Chapiar 607, Florida Statutes; and that my nama eppears in Biock 10 or Block 11l

-—"’ ]
7 { _SIGHATURE myp’en }@m‘m ncﬁ_z/nﬁ_ S(GNIKE OFFICER OR GIRECTOR Date ytime Phcoe #



