2005 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # P94000005323 '

1. Entity Narne

ZEVAR, INC.

Secretary of State

ﬁ?ré‘w"ﬁn*g Addrase

6344 W. OAKLAND BLVD.
SUNRISE, FL 33133

Principhl Place of Business j:T_

6344 W, OAKLAND BLYD.
SUNRISE, FL 33133

DO NOT WRITE IN THIS SPACE

A A

04262005 No Chg-P CR2E034 (10/03)

Anplied For
Not Appheable

O $8.75 Addiiorel
Fee Required

4, FE) Number
650462697

5. Certificate of Status Desirad

—_—

6. Name anid Address of Curtent Reglstered Agent

GWALANI, KAMAL
4056 SW 132 AVE.
DAVIE, FL 33330

—_

e ——————

e —— e L

—

NOT WRITE
HIS SPACE

INT

8. Tha above named'erimy_‘s“_ijmits this statartiznt for I8 purpose of changing its regfatered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiefed agent,

SIGNATURE

Signalura. typed or prinfed name of regfstéred- agent and it ¥ apoicabia

“INOTE, Repistered Agent signalure requlred when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Election Carhpa‘tgn Financing

$5.00 May 8o
Added to Fees

HROO00345426

1

0. + OFFICERS AND DIRECTORS

bs

GWALANI, SAPNA
4056 SW 132 AVE,
DAVIE, FL 33330

TIE

HANE

SIREET ADDRESS
Giry-St-2ip

TILE DVT

TR I

04/30/05~B0035-005 150,00

7

&

GWALANI, KAMAL
4056 SW 132 AVE.
DAVIE, FL 33330

NAME
STREET ADDRESS
CrY-51-2p

ITLE

NAME

STREET ADDRESS
CITY- ST-2IP

THLE

e

—_IN THIS SPACE

KANE
STREET ADDRESS
Gy -81-2IP

TITLE

NAME
STREET ADORESS
GITY-§7-21P

e

NAME

STREET ADDRESS
CiTy-§7-2IF

12. | hereby cer(':fﬁ thal the ‘nn'fo'r'r'naﬁbnis‘uppﬁed wih this fiting does not dualify for the exermption stated in Seation 119.0
is regort or supplemental report s true ana accurat and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reper 2s required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§

indicated on t

changed, or on an attachmgnt with fan address, with all cther like empowerad

Kamal SGusalan)

(7). Flarlda Statufes, | furlher certify that the information

SIGNATURE:

IPMGHM'UBE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR

DYlasles” 954 U525

Daviime Phone # J

=_r =



