2005 FOR PROFIT CORPORATION

*

ANNUAL REPORT (AR) o . FILED

DOCUMENT # V51656 Feb 12, 2005 08:00 AM
1. Entiy Name - Secretary of State
ZEE ONE & ZEE TWO, INC.
Principal Flace of Businass . - - M.a:iling Address . T
765 NW 40 TERR L 785 NW 40 TERR
DEERFIELD BEACH FL 33442 BEERFIELD BCH FL 33442
! - . . . - o
i IR RRU R R LR
Suite, Apt. #, etc. E— Suite, Apt #, efc. 1$t MOORE CR2E034 (10‘{04)
Cily & Siate - B T YT - 4. FEI Number ' TApplied For
I , - _ _ 55,'0350306 INot Applicable
Zip Country ap Country J:s Certificate of Status Desired O gi‘gesq:‘igggi“m[
6. Name and;:jméé_;_;f Currna:rit _Flegistered | Agent A B 7. Name_an& :ﬂddress of New Registerad Agant
Name ’
g%%MC%%E%RATE BLVD NW Straet Address (P O, Box Number 15 Mot Acceptable) . )
SUITE 401 -
BOCA RATON FL 33431 , .
City FL Zip Code

8. The above named ontity submits this slatemént for the purpose ot changing its registered oifice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. I

SIGNATURE e o e _ : e

Sigralure, typed of printad name of registered agent and tille f applicabke (_NDTE Regrstetad Agant sigratura fregu.ared when femstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State
; e s e

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. S OFFICERS AND DIRECTORG 11 _ ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITiE P [ Delete HILE D [JcChange [ Addition
NAME ELSHORBAGI, ZIAD MAME 2 ,E’ggggtéﬁ%g%?gﬂg 156,00

STRIET ADDAESS | 520 NE 25 STR ’ SIREET ADDRESS Sl A SR AL e
cre.st-zp | POMPAND BCH FL - L. .. fLmyest-ze .

TLE O Delete ({13 ] Change (] Addition
NANT NAME

STREET ADDRESS SIRFET ADDRESS

CIFY-51-2IP . . _ ] A omesi-ap

ik I Delete TITLE O Change [T Addition
NAME ) NAME

STRICT ADORESS ’ ' STREET ADDIRESS

oY ST-2IP , _ Jorrsie 3

U 7 Delete e (O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

Ciry-Si-7p L ] _ §owesiap

LS 1 Detete HiLE [ Changz [ Addition
MAME MAME

STREET ADDRESS STREET ADDAESS

CITY-31- 2P . _ §anestzp . _
TE T beiste e [ Change [ Addition
NAME : NAME

SIREFT ADDRESS SFREET ADORESS

CITY-§1. 2P Y orrsrae . _

12. | hereby certigr] that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3%1), Flonda Siajutes. | furthey certity that the information
indicated on this report ar 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 of the receiver or trustae empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all giher like empowared.,
2/ o /o5 -
v 7 Cals

SIGNATURE: = _
- RGNA PECOR PRI TED NAﬂE‘?P}IﬁWfFICEH OR DIRECTOR ETewgre—




