2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WDOCU MENT # P97000013343

1. Entty Name

ZAIDAN FOODS, INC.

Principal Place of Business

4408 W, HILLSBOUROUGH AVE.
TAMPA FL 33614

Mailing Address

14803 PATTERSON RD
ODESSA FL 33556

2. Principal Placg of Business

3. Mailng Address

Suite, Apt #. etc. Suite, Ap

~ FILED ,
Jan 26, 2005 08:00 AM
Secretary of State

i

[

I

|

IR

ZAIDAN, ADANM S
14803 PATTERSON RD.
QDESSA FL 33556

i :

T # ec. 1st MOORE CR2E034 {10/04)

Ty B Ste iy & State 4. FET Number Applied For

59-3436432 k Mot Aeiit
Zp Country dp Country 5. Certificate of Status Desired | $8.75 Addional

i Fee Required )

6. Name and Address of Current Registered Agent el 7. Name ahd Address of New Ragislerad Agent .

Name
—_—

I sheet Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Z\ﬁ Co_de

the cbligatians of registered agent.

SIGNATURE

I 8. The above named antity subiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [am ‘famtliar with, and accer

Signature, Woed of printed name of ragrsisred agent and by & apbicadla

{NOTE Raqistarad Agent signaiwa raguired when 1einsiatng

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departrent of State

9. Election Campatgn Financing $5.00 may e
TrustFund Contribution. [[]  Added 1o Feus

1o, ~ OFFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it P O Detcte 1t UOODGO136433 Dconnge s
N ZAIDAN, ADAM § HaE al/26/05-80063-005 150.00

STREET ADDRESS | 14803 PATTERSON RD 3wk T ADDRFES

LITY - S1- A1 ODESSA FL 33556 ST P )
fHiee (] Delste [iiLE [ change [
NAME HAME

SIRFET ADDRESS r SIRFET APNRESS

w81 I _ Y ST _ _

TLE [ Delete T Clchange  [TF adaav
NAME NAME

SIREET ADDRESS SIREST ADDRFSS

it S1- 1P iy -S1- 2P

TILE O oelete nne ] Change  [JAdda:
NAME KAME

STREEY ADREESS 51Ret T ADDRESS

Cily-5F 7P VRS B Y e

e [ Delete it [ change [ Addition
MAME HAME

SIREFT ADDRLES r STREET ADDRFSS

CIY ST-2IP Cli. ST 7P _

e 1 Dalete I Cchange [ Addition
NAtE NAME

SIRFET ADDRESS SIREET ADDRESS

CRY-ST-2IP GiY. St P

indicated on

SIGNATURE:

12. | hereby ceru’{ﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

is Teport o supplemental report is rue 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 carporation or the receiver or trustee empowered to execute this report as required by Chaptler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

PRINTED NAME OF SIGNING OFFICER QR HRECTOR




