‘ FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000047852 05-03-2005 90134 041 ***150.00

1. Entity Name
MR. Z GENERAL, INC.

Principal Place of Business Mailing Address
3841 N. 50 AVE. 3841 N 50 AVENUE
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
L S 0 O
574 Sovth # Street | 170 Thrsca Teerace.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CRRE034 (10/03)
City & State - City & Sta 4, FEI Number Applied For
hake Wopth | Fl ool Yalu Beach F/ 65-0767690 Nol Applicable
Zip "Country Zip Cauntry - . 8.75 Addition
3 2 4 LA l/ L/B q U 3 /4’ 22 L} } ’ 4, 5 /g 5. Certificate of Status Desired O gee Heq:}?:dlo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARIFEH, ZAFER Stneirer | ZadeR

3841 N 50 AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOOQOD, FL 33021 - —
i - /10 Thiscn Teernel

“odud fhlu Deack  FLI5E%Y

8. The'above named entity submits this statenent for tha purpose of changing its registerad office or rdgisterad agent, or both, in the State of Florida. 1 am familiar with, and'accept
the otfligations of registered agen..
- . N

SIGNATE_.[RF: / y o %/z'//(;'(

ted nanv:ov registared apen and tilg if applicabte. (NOTE: Registered Agent signature required when reinstating) " DATE
¥ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wi_ll he $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ Mchange (] Addition
NAME SHARIFEH, LAILA NAME SHARFEH, LAILA
STREET ADDRESS | 3841 N 50 AVENUE STREET ADDRESS O Thisen, TerRALE
-2 [ HOLLYWOOD, FL 33021 o129 ovel Prln Bewed El 331
TTILE VD O pelete TILE v &} Change [ Addition
HAME SHARIFEH, ZAFER NAME SHARIFEH, Zn FEIZ
STREETADDRESS | 3841 N 50 AVENUE STREETADDRESS | // T fos 6.4~ TerlAod
onv-s-2 | HOLLYWOOD, FL 33024 cav-st-zp oyaf Palm Beach = 234
e I Detete TIMLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
1ITLE O Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TILE ) Delete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CTY-ST-7P
TLE O pelete TINLE ’ [ change  [J Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-S1-2P CITY-S7-2F

12. 1 hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shzall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. .
V/29/05  954}44a 55|
o Oate Dyt Prone #

SIGNATURE: %/

fw\mﬁa AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B
i

May 03, 2005 8:00 am



