———2004-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

D MENT # P96000086484
DOCUM Secretary of State
ZAKERI CONSTRUCTION, INC. 03-26-2004 90039 023 **130.00
Principal Place of Business Mailing Address
5680 NIGHTINGALE DR. PO BOX 33393
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3411427 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O Eg'gfq.ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
N : Name
‘iég?gg’agﬁ-\r/l? E'OLAN BLVD NE Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 100
PALM BAY FL 32905
City FL Zip Code

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

SIGNATURE
] Signature. lyped or printed name of registerad agent and title f apphcable. {NQTE: Registared Agent sigrature required when rainstanng} DATE
A LFILE NOWI FEEAS $150.00 - 7] _ . .
7 atarMay 12004 Foo willbo $55000 - T e 1y $3,00 ey oo
- ‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 pelete TITLE O change ] Addition
NAME ZAKERI, MOHSEN M NAME
STREET AGDRESS [ 560 NIGHTINGALE DR STREET ADDRESS
CITY-S1-21P INDIATLANTIC FL 32903 CITY-57-2IP
TITLE . 1 Delete TTLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TME - N {3 Delete TITLE O change [ Addition
NAWE - HAME _
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1MLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 7 oelete TILE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida 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 ¥ made undar oath: that | am an officer ar 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 Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like emapowered.

SIGNATURE: _ JHayed <4 F 1. 23-08 3/ 536-SAZ)

SIGNATURE AND TYPED OR PRINTEDHANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




