FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ _ Secretary of State

PEO_CNUMENT #P97000081475 ‘ 03-16-2005 90030 043 ***150.00

. Entity Name -~ -~ - —_

ZA JEWELERS,INC- - T

Principal Place of Busingss - Mailing Address

9501 ARLINGTON EXPRESSWAY #3840 P O BOX 350427

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

e S I R AR
Suite, Apt. #, sic. Suite, Apt. #, atc, 03072005 Chg-P CR2EQ034 (10/03}
City & Siate City & State 4. FEI Number Appliad For
e . - 59-3469209 . Not Applicable
Zip Country Zg‘;‘; 39 Country 5. Certificate of Status Desired O feae-ggq l‘;?::’“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AHMED, MUHAMMAD 2

3937 ARBOR LAKEDR W Swreel Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and title if eppiicable. (NOTE: Ragistered Agent signature required wher rainsiating) OATE
FILE NOWIl! FEE IS IS'I 50.00 . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. [ - AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete M ] Change [ Addition
NAME AHMED, MUHAMMED Z HAME
STREET ADORESS | 3937 ARBOR LAKE DR W STREET ADORESS
CIFY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TILE O Delete IITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§T-2P ]
TIRE : = [ Detete CHE T [ Change = {J Acdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2P
TME [ Detete TMLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O petet= Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CITY-ST- 2P
TILE O Delete TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-s7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaton
indicatad on s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that 1 am an officer or director
of the corporation or 1he raceiver or trustes empowered to exacute this repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blagk 11 if

changed. of on an altachment with an addrw%
02/70/95" b 422. /44
4 Dal

SIGNATURE: =
e Daytims Fhong ¥

SIGNATURE AND T¥PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

~—



