2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000069620

1. Entity Name

ZHILL ENTERPRISES, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90266 024 ***150.00

Principal Place of Business

1517 VISCAYA
CAPE CCRAL FL 33290

Mailing Address

1517 VISCAYA
CAPE CORAL FL 33890

Jalbdlvy

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOQORE CR2ZEQ24 (11/03)
City & State City & State 4. FEI Number Applied For
65-0856158 Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name __

" MIAH, MD NANN" AJ AxJu
1517 VISCAYA

Streat Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33990

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of prnted name of ragisiered agent and uile if applicable.

{NOTE. Registered Agent signaturs regurred when reinstating) DATE

. <FILE NOW!!! FEE IS $15000 .-
“After May 1, 2004. Fee will be $550.00 -+ -

: Make Check Payable to Florida .pepadmént'gf"smtéf ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PR PRES It 1 Delete T [ Change 3 Addition
MAME MIAH, MD. NANU NAME

STREET AGDRESS | 1126 SE BTH STREET #101 STREET ADDRESS

omv-sT-2¢ | CAPE CORAL FL 33880 AR

TITLE [ ostete TILE ] change ] Addition
NAME ) ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P S CITY-ST-7IP

TILE [ Detete TITLE [ Change  [] Addition
HAME - - f ueMe

STREET ADBRESS STREET ADDRESS

CITY-57-2IP § cov-st-ze

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIMLE 3 pejete TITLE 3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

me (7 ceete TIE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes;, and that my name appears jn Biock 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: /Wj r Namid pleal~ MD NANU MipH o4o8[o4.

&3P Asg—
odoo .

SIGNATURE AND TYPED QR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR

Date Dayuime Phane #




