— 72004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000046869

1. Entity Name .

Z. ENVER CORP.

Principal Place of Business

2001 N.E. 6TH ST.
POMPANO BEACH FL 33060

Mailing Address

2001 N.E. 6TH ST.
POMPANO BEACH FL 33060

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 30037 031 ***150.00

vIVvVUUUuUyYy

TR
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BERMAN & FELDMAN, ATTYS AT LAW
2424 N.E. 22ND ST.
POMPANO BEACH FL 33062

’ MOCORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0503302 Not Applicable
Zi i ith
® Country die Country 5. Certificate of Status Desired O $8‘75 Additlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahlg)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signature, typad or prnted name of registered agent and titls i appiicable.

(NOTE. Regsslared Agent signature regured when rainstating)

DATE

. FILE NOWI!! FEEIS $150.00 .-~ -7
‘After May 1,.2004 Fee will be-$550.00 <" %
:"Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added [0 Fees

OFFICERS AND DIBECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bp [ Delete TITLE DP P change ] Addition
NANIE ZAHID, SAMINA NANE 2AHID Shrun A
STREET ADDRESS | 4414 NLW. 4TH AVE. STREET ADDRESS | 4 #) tra Voo Yty SF
on-sr-2r - [POMPANO BEACH FL 33064 £ITY-5T-2P Colr GPRivGS T2 3306'F
e oS [ Delete TILE DS (cnange [ Addition
NAME ENVER, ZAHID § NAME o < .
STREET ADDRESS (4414 N.W. 4TH AVE. STREET ADDRESS £ Y R;\f m%lg Osflre Cre Ay
emy-st-7P Y PCMPANQ BEACH FL 33064 CiTY-ST-2P bay3 N i . >3 X4
Tl DV 3 petete TLE (1 crange [ Addition
NAME SHEIKH, MUSHTAQ A NAME
.\ STREETADDRESS 13151 N.E. 12TH TERRACE STREET ADDRESS
ENNY-5T-2P POMPANO BEACH FL 33064 CITy-ST- 24P
TIE 3 Delee TALE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
LE 3 elete TILE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-21P
TTLE [3 pelete TE [ Crange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2P

changed, or on an attacgment

SIGNATURE: ’0 LA

o ENUE(

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an address, with all other like empowered.

Yrs-o 954, G41-5768

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




