FILED
Apr 12,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093303

1. Entity Name
ZAIDAN, INC.

Principal Place of Business

5428 CLEVELAND RD
JACKSONVILLE FL 32208

Mailing Address

5428 CLEVELAND RD
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address ‘

04-12-2004 90254 004 ***150.00

KNI

l

LA

Suile, Apt. #, otc. Suile, Apt. #, etc. MOORE CR2E034 (11/03

City & State City & State 4. FEI Number Applied For
59-3603203 Not Applicable

ap Country Zp Country. 5. Certificate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

ZAIDAN, REFAT

4558 FOREST HAVEN DRIVE

SOUTH FL 32257

Name

nd Address of New Registered Agent

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. § am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

(NOTE: Ragistered Agant signatura requirec when reinsiating)

Signature, typed or printed name of registared agent and litle if applicable,

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.. Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete LE [ Cnange [ Acdition
NAME ZAIDAN, REFAT NAME
STREETADDRESS |4558 FOREST HAVEN DRIVE STREET ADDRESS
CTv-sT-ZP | SQUTH FL 32257 CITY-57-7P
TIME [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TNLE i - - Delete - TME - . . ; [ change [ Addition
NAME NAME
" STREET ADDHESS Tt oeemTT ' TOUTE T N oTReeravDRESS | T T T TR T S e
alTY-ST-27P CITY-ST-2IP
TMLE 1 Delete 1iE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIHLE [ Delete TME [JcChange  [CJ Addition
NAME NAME
SYHEET ADDRESS STREET ADORESS .
CITY-ST-ZP coy-st-ap
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Flerida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 acicress, with all other like empowerad.

SIGNAT

Cehf-Conts,

URE:

Y oo/

SISNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 tad /

Daytime Phone ¥




