2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Pg4000003674
1. Entity Name
ZIAN] INTERNATIONAL CAPITAL, INC, -
Prncipat Piace of Business -- Mailing ﬁ;ddress §
151 CRANDON BLVD. 151 CHANDON BLvD,
APT. #11 APT. #11
KEY BISCAYNE FL 33149 KEY BiSCAYNE FL 33149
us Uus
i AL L
Suite, Apt. #, etc. — Suie, Apt # elc MOCHRE CRZEC34 {11/02)
Ty & State ] Criy & State - 4. FLI Numoer — Applied Far
. e 65-04644.40 Mot Applicable
Zp Countyy 2P Country 5. Certficase of Status Desired ?ggg m?“"a'
5. Name and Address of Current Registered Agent 7. Name and Address of few Heﬁ'[stered Agent
Name
-{gg‘ P&E\e‘g igrsﬂt_é‘é-i“-l' CORPORATION SYSTEM,INC Streel Address [P0, Box Number 18 Not Acceptabie) =
SUITE 105 - . e
TALLAHASSEE FL 32301 o
City FL I le Code

8. The above named entily submuis rhls staterment for the purpose of changmg zts regzslered office ar registered agent, or both, in the State of F(cnaa { am {amiltar wath, and accepi
the obfigations of registered agent.

SIGNATURE . S — e
Signatwre typed or primed rarme of registared agert and e [ apohcaidie. {NGTE Regeleres Agend signature requredt whan telnsianing} DATE
FILE NOW!H FEE IS $150.00 ) .
- ’ 8. Eiecti g Fi

After iay 1, 2004 Fee wil bie $550.00 T o o ooy $5:00 May 8o
Meke Check Payable to F!nrida Department of State ‘
10. DFFICERS AND DIRECTORS | iR ADDITIONG/CHANGES TD OFFICERS AND DIRCCTORB N 11
HILE PD 3 oektz THLE O grange [T Agdition
RAME WILSON, ROBERT G NANE
STREET ADORESS £151 CRANDON BLVD, APT 1127 STRECT ADDRESS Q00N oR51
anesrr {KEY BISCAYME FL 33140 Yonsw 32404/ 04~B0072-02% 158.75
L 7 esete HILE {1 Crange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § orvestap ) )
THLE [ pelete TME 3 Change [ Addition
HAWE FAAME
STHEET ADDRESS STREET ADDRESS
LY. 5T-2P ] 1Ty -SE- 2P S
i L] pelate B i O change [ Addition
HAME HAME
STREET ADDRESS SINELT ADORESS
CITY-ST- 2P _ § onvstae ) o ) o
THILE O pelete § e Sorange [ Addition
FAME HAME
STAECT AGORESS STAEET ABDRESS
CITY-57-2P _ ] Y- S7-2IP ) B B
Wi 1 patete TLE G change  E1 Addilion
NAME NAME
SIREET ADBRESS SYREET ADDRESS
CIFY - ST- 24P __§ onrsrze _

12. { heraby certify that the mformanm supphed with this iikag daes not qualfy for the exempuon stated in Seclion § \357%3}( 1), Florida S\aimes i juriner cemfy ihax the miorma:mn
indicated on ﬁ{us repart or supplemental report is true and accurale and that my signature shafl have the same jegal effect as if made under cath, that T am an officer ar director
of the corporation of the recever Or rusiee empowered to execule this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other tke ampowered.

SIGNATURE: ket G WOiaon (Rabeik & Wilson ) Yonuan 39,3004 _gos-34i-0835

SN ATHURE AND IYPED OF PRINTED NAME OF SIGNING OFFICER O MEECTOR Flate Dlzvinma Bhone ¥




