2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} i FILED

" Mar 03, 2004 08:00 AM

DOCUMENT # v51586
1. Cotiy Name Secretary of State
ZEE ONE & ZEE TWO, INC.
Principal Place of Business 7Mailing Addree;si ”777
765 NW 40 TERR ) a 765 NW 40 TERR
DEERFIELD BEACH FL 33442 BgERFIELD BCH FL 33442
Suite, Apt. #, ete. Sulite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
65-0350306 Net Applicable
ap Country ap Country 5. Certificate of Status Destred O gg.;gqf;i:éﬁanal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisfered Agent
Name
;IZCO%MC%%g%RATE BLVD NW Streat Address (P.O. Box Number is Not Acceptablel °
SUITE 401
BOCA BATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or priniad name of tagistered agen] and tRls 4 apphcable {NOTE, Registered Agent sgratire redured when reinstatng) DATE
FILE NOWI! FEE IS $15000 A .
: - 9. Election Cal Fi

After May 1, 2004 Fee will be $550.00 § Triztl;nund gn;a;?guﬁg:ncmg - fgﬁ?ohggfjﬁ
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS I KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIRE IcChange [ Addition
NAME ELSHORBAGI, ZIAD NAME
STREET ADDRESS | 520 NE 25 STR STREET ADDRESS
QITY-ST-2IP POMPANC BCH FL _§ cwest-ze
TITLE [ elete TILE 1 Change [ Addition
HAwE HAME -
STREET ADURESS STREET ADDRESS RUQSDQDB?SSE 3
oity-ST-Bp CHY-ST-21P Bge BC{HU'#"BB&SS”B}.S I.Sg « m
e 7 Delete TITE Tl change 3 Adilion
HAME NAME
STRECT ADDRESS - SIREET ADDRESS
ciry-sT-zp Ty -5T-2p
THLE £ Detete TmE Thchange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP l CITY-§T- 2P
THLE C Delele TITE O Changs  [] Addifion
NASE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-5T-2P
TmE £ Delete TITLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | nereby gertfy that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #

changed, or cn an attiachment with an address, with all other ke empowered.
1 /‘
SIGNATURE: nplal, 2/28/64
Date

Caytms Phane &




