2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P98000043593 ecretary of State
1. Entity Name 04-30-2003 90035 039 ***150.00
ZALTECK INC.
Principal Place of Business Mailing Address
P.O. BOX 616088 P.O. BOX 616888 .
ORLANDO FL 328616858 ORLANDO FL 328616888 1 1 028
o — I— ([
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3517682 MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8 75 Additional
ae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSSA,.2UL Sireet Address (P.O. Box Number is Not Acceptable)
5578 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City FL Zip 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicahla. (NOTE: Ragistered Agent signature required when reinstating) DATE
At Moy 5, 003 Feg il bo $590.00° |+ == 27 <7 o =~ w9 Hoclon Campgn Fransing . $5.00 way 5o
Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
0. - COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P O Gelete TLE [ change [ Addition
NAME T DOSSA, ZUL RAME

streer noess | 5578 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

env-st-ze | ORLANDO FL 32810 CITY-§T-2P

TITLE (] Delete TIMLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-7P ITY-ST-2P

e O celate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE [ pelete T (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE . . 3 oslete .. ME.. o o oo . e [ I | Change [ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TME . [ Delete TILE I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 empowered 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 with an address, with all other like aggaowered.

SIGNATURE: ___ SIEFET o XREELEAZD 4—, l(foz  4¢7. 924 . s320
SléNATUHE AND TYPED S PRINTED NAMPQE SYGNING OFFtC_EH OR DIRECTOR ) j ! Date o Daylime Phonar#i

AV gegielo

!

CR2E034 (10/02)



