FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

sk
DOCUMENT # PO3000041623 05-05-2004 90219 023 150.00
1. Entity Name
_ZULEKHA, INC.
Principal Piace of Business Mailing Address
1408 S POWERLINE RD 1408 S POWERLINE RD 2 4 0 G 9 B 7 9
POMPANC BEHA, FL 33069  US POMPAND BEACH, FL 33069  US .
s SR MW
Suite, Apt. #. etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0423196 Not Applicable
2 Co.flmry ap Couniry 5. Certificate of Status Desired O gi';’;jq lﬁfed(;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAJID, AFZAL -

1408 S. POWERL”\:@E ROAD ’ Streel Address {F.0. Bax Number is Not Acceplable)

POMPANO BEACH, FL 33069

Zip Code

City F L

1 8. The above named entity submiits this slatement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida. I am familiar with, and accept

the abligations of registered-a

SIGNATURE
. SgaIure. typed rr G NATIE OF MISMere anent 80 IPe 12 appieesble. {NGTE: Regusterec Apent sigrature igguired whwn reinglatingy DATE
FILE NOW!S FE.E IS s15b.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delets TIME [J Change (] Addition
HAME MAJID, AFZAL NAME
STRECT ADDAESS | §408 S POWERLINE RD STREET ADDRESS
CHY-$T-2P POMPANO BEACH, FL CITy-sT-2IP
HiLE D ™ Delste THLE [Jchange  [C] Additien
HAME MAJID, SHAF] ) NAME
STREET ADDRESS | 1408 S POWERLINE RD STREFT ADDRESS
ofY 31-7p POMPANO BEACH, FL CITY-ST- 71
ITLE D T Detete TTLE : [Jchange  [C] Agdition
HAME MAJID, RUKCHANA S NAME
STREET ADGRESS | 1408 S POWERLINE RD STREET ADDRESS
CITY-81-21P POMPANO BEACH, FL 33069 LiTY-§1-2P
e o] (7 Delete THLE Ol Change [ Addition
HAME MAJID, RAZIA A HAME
SIHEET ADURESS | 1408 § POWERLINE RD STREET ADDRESS
CY-51-21P POMPANC BEACH, FL 33069 Ciry-§1-2IP
i D [ Detete TIng ) ) Change T Additon
HAME Maz(o Ath...\\ HAME MAaTD ABH aed
:;fRLE.M[iDHEss smga Aguafss VAGE [ Pb\l\)@.r{\“\ﬁe
| oimv-seae CITY-§F-21P £ o waoaa T =206 4
TILE 7 Detete TITLE N [ change (] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
LAYV-ST- 2P CITY-§T-21P

12. | hareby certity that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale 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 rustee empowered to execule this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Btock 11 if
LS

changed, of on an attachment yith an address, with yother like empowered.
(\ el 4-12 0%

SIGNATURE:
SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING OFFICER DR DIRECTOR [ate Oraytene Phone #




