2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000006188 .o Apr 09,2005 08:00 AM
1. Enaty Name Secretary of State
Z.1.C.O, INC.
Principal Place of Buéiness _ ) ) Kdiaillrilng Address 7
3401 E LAKE AVE . . 3401 E LAKE AVE
TAMPA FL 33610 TAMPA FL 33610
i i | IAARRWRIH T
Suite, Apt. #, etc. _ I Suite, Apt #, etc;. — . 1st MOORE CR2E034 (10/04)
City & State ] o Chy & State 4. FEI Namber Applhied For
— _ 3 . 59-3565877 | "TNot Applicable
e Country Zp ouniry 5. Certificate of Status Desired ] ?ese-gesq :“i?s‘;ﬁ""a'
6. Name and Address of Current Asgistered Agent . T 7. Name and Address of New Registered Agent
Name
Efgs“g;l’ m%%?gg' BR]VE Street Address (F.O Box Nurnbér is Not Acceptable)
LUTZ FL 33549 —
City FL | Zip Code

8. The above named entity submits this statement for Ine purpose of changing its registered office o registered agent, of both, m the State of Florida, { am familiar with, and accept
the obligations of registered agent. - - -

SIGNATURE A ——— enz I .
Sgnaturs, typed or priflad name o tegistorod agont and lille ¢ applicab:n {NOTE Bugisiered Agent signature required wher reinstaling] DATE
FILE NOW!L! FEE IS $150.00 - 9, Election Campaign Financing $5.00 nayBe
After May 1, 2005 Fea Will Be $550.00 ) Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS T 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS : 7 Delete T [] Change [ Addition
NAML KHAMN, RADEEKAH HAMF
STREET ADDRESS | 18521 KINGBIRD DRIVE SEREET ADDRFSS
CY.ST-2P LUTZ FL 335439 Iy S1- 21
{1} vT B [ Delete s [J ohenge [T Addition
NAME KHAN, YAD NAME
SIRECT ACDRESS [ 18521 KINGBIRD DRIVE SUREET ALVRESS UBDEBDZSSEM
o sioP |LUTZ FL 33549 Gt s 04403,/ 05-80022-010 150,00
ML [ Deiste nitk [ change [T Addition
NAME
STRELET ADDRESS SIREET ADDRESS
vy 511 : GITY-S1 2P
e [T Delate i [ change [ Addition
NAME NAME
STRLET ADDRESS STREE! ADORESS
CIY-S1-79 VY ST AR
TLE ' [J Defete Wil [J Change  [C] Addition
NAME AN
STREET ADDRESS SIRECT ABORESS
CIFY-ST- 2 O ST 7
e [ Delete it [ change [ Adcition
NAME RANE
STREET ADDRESS SIREET ADDRESS
ClyY 5-aF QY S1- 7w

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the informabon
indicated on this report or supplamental teport 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 corporation or the recaiver of Trustes empowered to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment wittr an address, with all other like émpoweted,

SIGNATURE: G- 07 8- 2¢7- 5863

&GN% AND TYPED OR PHINTEﬁ MNAME OF SIGNING OFFICER OR DIRECTQR ‘ T Dae Dayhme Phone £




