FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000052977 05-02-2005 90565 044 ***150.00
1. Entity Name
ZINGARI, INC,
Principal Place of Business Mailing Address
551 NORTH ATLANTIC BLVD. PO BOX 480147
FT. LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33348 US
R v TG ERRUTTRRRATnEAN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0510734 Not Applicable
Zie Couniry ‘ Zip Country 5. Certificate of Status Desired O Eg‘gesq:‘i?:&“o"al
6. Narne and Address of Current 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 Acceptable}

SUITE E-103 .
PLANTATION, FL 33324

City FL I Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sg{‘lgl}nra, typed or printed nama of registeraa agent and utle 1l apphicable (NOTE: Registerad Agent signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dpelete TITLE [ Change [ Addition
NAME SHETH, NIMESH NAME
STREET ADDRESS | PO BOX 480147 STREET ADCRESS
CITY-§1-21P FORT LAUDERDALE, FL 33348 CITY-8T-21P
TiLE D 0 pelete e O Change [} Addilion
NAME SHETH, SEEMA NAMZ
STREET ADDRESS | PO BOX 480147 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33348 CIy-5T- 1P
TME [ petete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADCRESS
CoITY-Si-2IP CITY-ST-21P
TITLE [ oelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS #
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F

12. | hereby certify that the infoy * upplied with this filing does not qualify for the exempticn stated in Section 112.07(3)Y1), Florida Statutes. ! {urther certify that the information
indicated on this report erSupplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or krustee empayered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an agachme ithfan address all other like empowgred.

M\M@SH S%'m AR 15 206 954258 4000

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




