2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Naree. Secretary of State
ZAIDAN FOODS, INC.
Principal Place of Business ' Mailing Address ) - T
4408 W. HILLSBOUROQUGH AVE. 14803 PATTERSON RD
TAMPA FL 33614 QDESSA FL 33558
Suile, Api. #, glc. Suite. Apt. #, eic. MOORE - CR2ED34 {11/03)
City & State City & State ) 4. FE! Number Applied For
59-3436432 Not Applicable
g Country 2p Country 5. Certificate of Status Desired [} geae';esquﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ~

Name

%ﬁggé?’:f}?é\%g[\l RD. Street Addreas {P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City FL | Zip Code

8. The above named entity submits this statement for lhe purpase of enanging its registered office or regsstered agent, or both, i the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - — n
Sigralure, typed or prnted name of regislered agent and (ts f applicable {NOTE Regstered Agent sigrature required when ranstating) GATE
T Wi r | T T
FILE NOW!!! FEE I§ $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Centribution. [0 . AddedloFees
Make Check Payable to Florida Departmen? of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/ CHANGES TO_QFFICERS AND DIRECTORS IN 11
THLE P 3 pelete THILE [] Change ] Addition
ZAIDAN, ADAM HAME N
o Y | UNOOONDEG 75
STREET ADDRESS | 14803 PATTERSON RD STREET ADDRESS fm 15 s,:’ . -
CFY-§T.ZF | ODESSA FL 338556 CTY-31. 2P (2 23°,04-80029-0007 150,00
THTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 7P
e 3 Desete TITE Tlchaige [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P
e £ Detete e S [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADBDRESS
Ciry-st-ZP CITY-5T-2P
THLE O] Delete TTLE [Jcrange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7- 2P Ty -ST-21p
TILE 3 Delete THLE [T chenge  [] Addilion
NAME MAME
SYREET ADDRESS SIRECT ADDRESS
CITY-ST-2IF Ty -ST- 7P

12. { hereby certify that the information supplied with this ﬁling daes nat qualify for the exemgtion stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
indicated an 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 t am an officer or director
of the corporation or the receiver of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my_name appears in Biock 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Anas ZA1Das! daﬁ_ ”/%11%1 J Z-{7-04 212 792.8844

R BT E B AR TUTIEE S I TET b ATEE A S17= a1~ e B Ter = Yo B Ty e At P




