2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # P05000139756 Secretary of State
I Enity eme 05-03-2006 90197 031 ***150.00
ZOOM EXPRESS CELLULAR INC e '
~Principal Place.cl Business. Malling Address
30133 U 5 HIGHWAY 19N 30133 U S HIGHWAY 19N
o S ”ll”ll’ w ||m IIH‘ ||m ||H‘ IIII’ ul!l mll Ilm llll' Iml |m||‘ “ ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10/05)
City & State City & State 4, FELNumber Applied For
6 Z }[3/7 7 Not Applicable
Zp Counity o Country 5. Certificate of Status Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g$1%ﬂﬁ€§fJgEL%ABSL¢D Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33624
City FL I Zip Code

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

SIGNATURE

Signatute, typra or prnled name ol registered agent and Lilte «f apphcable (NGTE: Reqistared Agent signalure required when iensiabng) DATE

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

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Defete TITLE [ Change [ Addition

NAME AHMED, ZULFIQUR NAME

STREET ADDRESS [ 11123 130TH AVENUE NORTH STREET ADDRESS

CITY-ST-ZIP LARGO FL 33778 CITY -ST-21P

e VP O Dejete TITLE [ change [ Addition

NARE SHERAJ, MASHKUR E NAME

STREET ADDRESS {5548 92ND TERRACE STRFET ADDRESS

CITY-5T-2IP PINELLAS PARK FL 33782 CiTy-57-2IP

TILE [ slete TILE [ Change [ Additien

NAME NAME . —
Y STREET ADDRESS B - T TN swemeomess | -

CiTy-ST-ZIP CITY-ST-ZiP

TITLE [J Deiete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

TITLE [T Delete TTLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TITLE {J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon 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 corporation or the receiver or lrustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment wit a:c address. with all other like empowered.
X s A 04 15 06
SIGNATURES: !

HanaTurAND TYFED OR PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #




