-

" SIGNATURE 4722

2005 FOR PF
ANNUAL REPORT

" J‘ CORPORATION .

DOCUMENT # P04000143213

1. Entity Name

ZEIN ESPRESSO ITALIA INC.

FILED

Principal Place of Busiress

11648 PINE ACRES ROAD
APT. 12
JACKSONVILLE, FL 32223

Mailing Address

11648 PINE ACRES ROAD
APT.12
JACKSONVILLE, FL 32223

: 05 SEP 26y 9.4
SECKL 1,

TALLAIASSEE, 71 iy

2. Principal Place of Busingss 3. Mailing Address

ACDEE I A

Suite. Apl. #, elc. Suite, Apl. #, etc.

ZEIN ELABDIN, MOHAMMAD M
11648 PINE-ACRES ROAD
APT. 12

JACKSONVILLE, FL 32223

08312005 Chg-P CR2E034 (10/03%%
City & State Ty & State X[ Feivumosr 53 - og 43| |AwiedFo!
bsq 3 6 ‘f Not Applicable
7p Ly Zip Country 5. Certificate of Status Desired [} $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

the obligations of registered ageni.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signare, yped o prinled name of regisiered agent ana wle if appicatie

(HGOTE: Registered Agent signature requv 40 whon raingtating

DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE PR ey i o i) Crange [ Addition
NAME ZEIN ELABDIN, MOHAMMAD M HAME AT T B st Y b A
3 K RN "‘""n i } e J .ﬁi—l'
STREET ADDRESS | 11648 PINE ACRES RCAD STREET ADDRESS 052 05~-01007--006 #2550, 00
CITY-51-2P JACKSONVILLE, FL 32223 CITY-§7-ZiP
TITLE VSD O oelee THLE [ Change [ Agéttion
NAME MONA, SEHAM NAME
STREET ADDRESS | 11648 PINE ACRES RQAD STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32223 CITY-ST-ZIP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS* - == E— - - STRFET ACDRESS _ e _ _
CITY-81-7IP CITY-5T-2P -
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIMLE [ Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GINY-81-2IP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2ip CiTyY-§7-2p

changed, or on an attachment with an address, with al| other like empowered.

h

12. | hereby ¢enify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated ¢on this report or supplemental repaort is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mad M. Zeen slabdin

q-lc_o05 F04-294_gg1\

SIGNATURE AND TYPED OR PHINTED NAME OF $!GNING OFFICER OR DIRECTOR

Daw Daytime Pnong #




