ZUUS FUR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102908 Aug 22, 2005 8:00 am
1~ Eniy Nome - Secretary of State
MURID ENTERPRISES, INC. 08-22-2005 90060 002 ***150.00
Principal Place of Business ) . Mailing Address
801 E COMMERCIAL BLVD 80t E COMMERCIAL BLYD
CAKLAND PARK, FL 33334 US QAKLAND PARK, FL 33334 S JUYOLO4J
RS v RN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Cng-P CR2EG34 (10/03)
City & State City & State 4. FEi Number Applied For
65-0896476 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | ?g'gesq l':;:j:;ﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addres$ of New Registered Agent

Nama

LYON, JAMES B

1881 UNIVERSITY DRIVE STE 206 Stragt Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or ragistered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoturo, typed of printed name of registored agont and title if applicable. {NOTE: Retrslerad Agent signarure roquited whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September.7, 2005 Trust Furd Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (o] [ Delete TLE P XXchange [ Addition
NAME KASSIM, RIAZ NAME Kassim, Riaz
STREET ADDRESS | 801 E COMMERCIAL BLVD STREET ADDRESS 801 E. Commercial Blvd.
carv-51-20 FORT LAUDERDALE, FL 33334 Cimy-st-ze Ft. Landerdale, FI, 33334
THTLE O pelete TILE S, T I Change [ Addition
e - Kassim, Nuruddin
STREET ADORESS STREETADORESS | 801 E. Commercial Blvd.
oITY-ST-20 cry-51-2¢9 Ft. Lauderdale, FL 33334
TITLE 3 Delete TILE ' [ change ] Addition
NAME . NAME L
STREET ADDRESS STREET ADORESS
GITY-ST-2iP ¢ITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-st-2p
THLE [ petete TMLE [Ochange [ Aacition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CIY-ST-2P CITY-ST-2IP
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ChY-51-2IP

£2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Fiorida 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 officer or director
of tha corperation of Iis?ver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my pame appears in Block 10 or Block 11 if

changed. or on an atiach ith an addrassAvith all other like empowered. —
M bo— / / 20/ &
SIGNATURE: ‘

N'u %%naﬁn{ ﬁ" g%: &iﬁa‘:‘rﬁprng gisa;g{q_&pmcsn OR DIRECTOR Dawe [ Dayticns Phore #




