v

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000049680

1. Entity Name

ZIONI, INCORPORATED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90268 015 ***150.00

Principal Place of Business

9501 ARLINGTON EXPRESSWAY
SUITE 620, REGENCY SQUARE MALL
JACKSONVILLE FL 32225

Mailing Address

9501 ARLINGTON EXPRESSWAY
SUITE 620, REGENCY SQUARE MALL
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

il

ll

I

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3582559 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8‘75 'E?ddiﬁma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KHALED, LUBNA™ o T
2125 BRIGHTON BAY TR. W.
JACKSONVILLE FL 32246

. A

Name

Strest Address {P.O. Box Numker is Nolt Acceptable)

City

Zip Code

FL

ster

8. The above namsd eplty subrn;‘ﬂs slate 71’ the purpose of changmng its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati agepit.

Signature. typed or pnnted name of fegmle'ted agent and {itle it applicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Chec

9: Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

IV A T W byt N g
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L ”A P [ Detete TIRLE ' [ Change [ Addition
e 1 |KHALED, ALAA M NAME
STREET ADORESS 2125 BRIGHTON BAY TR. W. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-21P
e D’ [ Delete TILE 3 Change  [J Addition
NAME KHALED, M K NAME
STREET ADDRESS | 2125 BRIGHTON BAY TR. W. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-ZiP
TLE . ~ I Detete TMLE e .. D Change ~. ] Addition
NAME T B NAME

STREETAODRESS | _ . _. — STREETADDRESS | . . . . . ____ e _
erv-st-zip ‘ CITY-ST-ZiP
TITLE O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2I CITY-ST- 24P
7LE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e O Delete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-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 adn
e
1t all

of the corporation or the receiver or frustee empo
changed, or on an attachrpept wilh an address,

SIGNATURE:

er like empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

" BIGNATURE AND TYPED OR PRINTECENAME OF SIGNING OFFICER OR IRECTOR

Daytime Phona #




