FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000103339 RS 07-13-2004 90007 021 ***558.75

1. Entity Name
ZION NETWORKS, INC.

Principal Place of Business Mailing Address
100 NW 108TH TERRACE 100 NW 108TH TERRACE
SUITE 208 SUITE 208 4 4 0 4 8 1 7 9
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S . LK R AR A
SOa4 SW | 24 Tevvoue - 5034 S0 A Tenvuces
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032004 Chg-P CAZE034 (10/03)
City & State — City & State 4. FEI Number Applied For
fwamar |, Flonde. M ey, Plotded 65-0967032 Not Applicable
%Z.g o) &”gm?;‘_ 2'93 2007 ca{ngy A 5. Centificale of Status Desired ﬁ ?ess;esq Addtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narne i
COLCLASURE, DANIEL W Danel W, Colddasue
100 NW 108TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 —
PEMBROKE, FL 33026 SO0 IR Tenvace_
. Y A amosr FL | 2% 02

8. The above named entity submits this stat

the obtlgatioxf registered K\L
SIGNATURE (M

t for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, Iyped or printed nama of registerec egenl and tile it applicabla (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW! FEE IS $550.00 9. Flaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ ﬁoeme TLE President O Change 5 Adcion
NAME COLCLASURE, DANIEL W NAME Oavmen R, Colddosudz
STREETADORESS | 100 NW 108TH TERRACE #208 STREET ADDRESS 50 Qs 13q Tervacaa
om-sT-7p | PEMBROKE PINES, FL 33026 ov s | yochwmon s Clovide. 33091
TITLE O Delete TITLE NPresident O Change [ Adaition
ME ' N Donied W Celclasute
STREET ADDRESS STREET ADDRESS TOJf S00 (D Terrqe<-
CiTy- St 7P CIY-§T-21P puveuwnad | Flovide. 320077
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY - §T-21P CTy-5T-21P
THILE O pelete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7- 2P
TITLE 0 petete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CIfY-S1- 2P

12. | hereby cerlify that the informalion supplied with this rillng does not qualify for the exemption stated in Section 119.0753)(0. 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

SIGNATURE: R 1) 1/ 7/0‘f 780393 3248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Oaytime Phone 4




