2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P97000016477
st Secretary of State
ok ke

AHMAD ZAKER, INC. 08-27-2004 90008 043 150.00
Principal Place of Businass Mailing Address
P.0. BOX 10622 P.Q. BOX 10622
POMPANO BEACH FL 33061 POMPANQO BEACH FL 33061 0 81865

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

Cily & State City & State 4. FEI Mumnber Applied For

65-0727872 Not Applicable
ap Country Zp Country 5. Certificate ot Slatus Desired d0 fg;gfq l.;:i:ci'tionai
6. Name and Address of Current Registered Agem! 7. Name and Address of New Registered Agent
Name

ZAKER, AHMAD ™
1820 N.E. 48TH STREET, #302
POMPANO BEACH FL 33064

3

Street Address (P.O. Box Number is Not Acceptable)

City FL Ziz Code

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

the cbligations of registered agent.

SIGNATURE

Signature. yped of printed nane of registered agont and tite if applicab'e.

{NOTE: Regictered Agenl signalura fequirsd when reinsiating) DATE

it FEE IS $550 00

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this bax, the carporation certifies it

9. Etection Campaign Financing  $5.00 May Be

DUE BY Se tember 8,:2004 L I
--..Mak Check Payable| to%londa Deparlment of State; “1 did not receive prior notice. Fee fo file is $150.00.  [J Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE D [ petete TILE T Change [ Additien
NAME ZAKER, AHMAD NAME
STREET ADDRESS | 1820 N.E. 48TH STREET, #302 STREET ADORESS
CiTY-S1-2P POMPANCO BEACH FL 33064 CITY-ST-21P
TALE [ pelete TITLE [3Change [ Addiion
NAME NAME
STREET ADIDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS |, STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TIE [ Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TILE [ Detete TITLE [FCchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is trug 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 the receiver or trustee empowBged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, attather like empowered.

08’ -9~ 04

HRWIED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




4405 |
H o700 OO/ T7

Yy CoNCERN

"

[0
(O HOME 1T MA

SU'3 - FocaussTinQ To WAVE (L ATE FEE,

SNZ . T his tS Ahmc\i 2“!:2.(/ Ahmdgﬂk&r%c__

v G{ f‘.z-POr'{*

I aé}‘thmL mc,o,}\«'o,ak Qorpomm_ cmamé

| ouU eputd Lgive. e tote 65 ”
lgaze i Y %At‘howl Lars, very

Otrey &
%\: tkv] 1O \(OU ’ Thank-\oU-



