'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # PS9000002267

1, Entity Name

ZEINA, INC.

01-26-2005 90012 031 ***150.00

Principal Place of Businass

12225 45TH ST, SUITE 305
WEST PALM BEACH, FL 33407

Maziling Address

12225 45TH 5T., SUITE 305
WEST PALM BEACH, FL 33407

40005864

2. Principal Place of E\usnnss

1295 45T

3. Mailing Address
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Country “p F)ountry 5. Cerlificate of Status Dasired Od $8.75 Aaditional
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Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHAHINE, JAMAL
1 305
WEST PALM BEACH FL 33407
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8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations cf registered agant.
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SIGNATURE

{NOTE: Rogstared Agent signature raquired whan reinstatng)

DATE
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. FILE NbW!!l FEE IS 51'50.00 - 9. Election Campaign_ﬁnancin'g $5.00 May Be .
‘Afteg“May 1, 2005 Feo will be $550.00 | - Trust Fund Comrlbl:non. ~ Agdded to Fees : -
0. - - - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete TILE i Change  [T] Addition
NAME CHAHINE, JAMAL NAME )
STREET ADDRESS | 4222845TH ST SUITE-365 sweeraoness | P2 S L5 ST S7Te FOs&
CTv-SI2P | WEST PALM BEACH, FL 33407 ar-sze | jasant EL 33 Ye3
TILE [ Delete . TILE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- 81-21P ey-§1-2P -~
THLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p ‘ ) CITY T2 -
THLE ] Dakete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-2P CITy-S1-2P
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P GITV.5T-ZP
TITEE [ petete TILE [J Change ] Addition
NAME . . . e U .-
STREET ADDRESS | - .. - .. B STREET ADDRESS .. }
FIVE o N - . CITy-S81-2

12. | hereby cemfy that the infdrmation supplied with zhls filin

changsd, or on an attachment with an address wnh all other like emy

SIGNATURE:

g does not gualify for the exemption stated in Section 119, Q7(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supp'emental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
-~-- ©f the corporation or tha receiver or trustee empowered ta axecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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