FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000168411 02-22-2005 9;275 006 ***150.00

1. Entity Name

ZAINA, INC,
Principal Place of Business . Mailing Address
6282 FOREST HILL BLVD. 6282 FOREST HILL BLVD.
GREENACRES, FL 33415 US GREENACRES, FL 33415 US 5 ﬂ 0 17 4 45
s P s R G A O
& oW, S™M pvenwe | & sw ™ Puewnce
Suite, Apt. #, efc. Suite, Apt. 8, elc. 01152005 Chg-P QH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dama ©eacy L Dama Seachh Fu 20 -200 5S4y Nol Applicable
%%)00"\ Cou\nir)y < A ;DEDOOL‘ CDU&WsP" 5. Certificate of Status Desired | ?i'gg‘ &;ﬁedétiunal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name ___ .

HAMED, SAED

10366 N.W. 53RD COURT Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agont ang tila it applicable, {NQTE: Rogistered Agent signature roquired when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ etete THLE [ Change [ Addition
NAME HAMED, SAED NAME
STREET ADDRESS | 10366 N.W. 53RD COURT STREET ADDRESS
CITY-51-24P CORAL SPRINGS, FL 33076 CITY-ST-2IP
e VP [ pelete e [Jchange [ Addition
NAME HILO, SALIM NAME
STREET ADORESS | 5016 POLARIS CV. STREET ADDRESS
CiTY-5T-2I GREENACRES, FL 33463 CITY-$1-2P
TNLE S 71 Defete TILE [JChange [ Addition
NAME BARAKAT, ASHRAF . NAME
STREET ADDRESS | 6282 FOREST HILL BLVD. _ e - i STREETADDRESS | — - vt am e - — e -
CITY-5T1-21P GREENACRES, FL 33415 . CITY-ST-2IP
TILE 3 Delete ME | O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ oelets TITLE [dChange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-5T-2IP
TIE - . [ Defeta THLE O cChange [ Addition
NAME . S NAVE
STREET ADDRESS,| "~ STREET ADDRESS
ON-STZP | e _cm‘ ST-aP o

12. | hereby certify that the information supplied with this filing does net quallly for the exemption stated in Section 119, 07(3)( ), Florida Statutes. ! further cedify that thé information
indicated on this report or supplemegtal report is true 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 corporalion or the receiver offfustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 41 if
changed or.on an attach address, with &ll other like empowered, ™"

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayting Phone #




