2005 FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT _ | Mar 25, 2005 08:00 AM
DOCUMENT # P94000003674 A Secretary of State

1. Entity Name

ZIAN! INTERNATIONAL CAPITAL, INC.

Principal Piace of Business Mailing A-c_ldrésisi

157 CRANDON BLYD. 157 CRANDON BLVD.

APT. #1127 APT. #1127

KEY BISCAYNE, FL 33748 US KEY BISCAYNE, FL 33149 US

E——

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i —

i ,H 65-0464440 Hot Appicable

" . $8.75 Additional
5. Certificate of Status Desired i3 Fee Raquited

s b

8. Name and Address of_(:_uire_ﬁt'ﬁégls_terad Agent R —--;__ﬁ,_ T =— —if .w.‘ -
THE PRENTICE HALL CORPORATION SYSTEM,INC R VR
1201 HAYS STREET e i '»DD NOT WF\' ITE

8. The above named entily submits this statement for the purpose of changing its registerad office of reglstered agent, or both, in the Siate of Flarida. 1am familiar with, and accept
the obligations of registered agont.

SIGNATURE — T - —
Signakro. lypod or printod name of registered agent and tite it applicatlo {NCTE Regisiaced Agant signature required whan roinstating) DATE
9. Election Campaign Financing $5_00 May Be
Aﬂef ;ﬁf;",?‘;";’é;’,ff,‘f,,f,‘fg -2350_00 Trust fund Conlribution. {1 Addedto Fees
16. OFEILERS AND DIRECTORS ] T oo T
e FD e T ' ~UDN0OHSTERET
HAME WILSON, ROBERT G - T (3725 A05-80054-001 B.75

STREEY aODRESS | 151 CRANDON BLVD, APT 1127
CITY-§T-21P KEY BISCAYNE, FL 33149

we B UBODO0Z7ERET

STALCT ADDRESS 03¢/25/05-80054-002 " 150. 40
CITY-ST- 2P . .

o - = e O SR S S B e e g e L g ]
RAME

iy . DO NOT WRITE

m R | IN THIS SPACE

NAML
STRECT ADDAESS
Ciry-Sy-2Ip

TRLL

HAML

STREET ADDRESS
GITY-S1.21P

TnE

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the_receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or 8lock 11 if
changed, ar on an atlachmenawitk an addrass, with all othar like ermpowered,

SIGNATURE: L@:ﬁ%ﬁ Lo ok >3,3005  205-361-0835

SGHATURE AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phorig ¥




