FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # P94000052977 o 04-16-2004 90087 047 ***150.00
1. Entity Nama
ZINGARI, INC.
Principat Place of Business Mailing Address 9 4“‘3 é J J4
551 NORTH ATLANTIC BLVD. 3031 N. OCEAN BLVD
FT. {AUDERDALE, FL 33304 #406
L FORT LAUDERDALE, FL 33308 S
R O IR
CO Oox 480147
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
N W [AUOEADALL e poll A - - .
City & State City & Slate 4. FE! Number Applied For
L - 65-0510734 T [Not Applicable
Zip Couniry R Z'p-bazag Counlry \JG A | 5. Conilicate of Status Desirec [ ?e%;’i Addlional
6. Name and Address of C". ent Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, JEROME A .
7820 PETERS RD. Street Address (P.O. Box Number is Not Accaptable)
SUITE E-103
PLANTATION, FL 33324 * ‘
= . City : ‘ -~ " FL J 2ip Code

8. The above named entity submils lhis statemant for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

kS L
i

SIGNATURE _ .. -
. Signawre, Iyped or printed name of registerad agent and tile i applicable. -~~~ (NOTE: Registered Agen! signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5_00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AMD DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE WRichange ] Adiien
NAME SHETH, NIMESH NAME
STREET ADDRESS | 551 N. ATLANTIC BLVD. STREET ADDRESS QO Qi)?‘ 4'80 i
cwv-sr-2¢ | FT LAUDERDALE, FL 33304 stz | G JAUOEADALE E, 324¢
THLE D- [J Delete TI1LE & Change  [J Addilion
NAME SHETH, SEEMA NAME
STREET ADDRESS | 5571 N. ATLANTIC BLVD. smeeraoniess | QAROIE AS AOVE |
cry-s-zP | FT LAUDERDALE, FL. 33304 - - - - ciry-st-21p s
TITLE 1 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE 7 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P city-ST-2IP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . e - - -
CY-$7-2P, . - - - - Cily-ST-2IP . ) o L
TITLE A - © Ooeee TILE [ Change ] Addition
NAME NAME
STREET ADDAESS [ _ S " STREET ADDRESS . o o T
ciy- ST bl . . - . - CITY-ST-ZP - -

12. | hereby certlify that the | jon supplied with this m:ng does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further cartify that the information’
indicated an this ra or suppleental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation gf the receiyer & trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on al attachme with an address, with all other like empowered.

Niet Suetd me 4 204

y SIGMATURE AND TYPED ORZRMNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




