FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000134090 04-30-2004 90327 001 ***150.00
1. Entity Name ' '
SHAHAN FOODMAX INC.102,
Principal Place of Business . Mailing Address
2704 MICHIGAN AVE 2704 MICHIGAN AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e ST AR R R
Suite, Apt. #, ete. Suite, Apt. #, elc., 04242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number | [Applied For
65-1166496 | |Net Agplicable
_ar -  Couniry Zp Country 5. Corfficaie of Status Desied [ 98+79 Additional
- e o ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSSAIN, MOHAMMED

2704MICHIGAN AVE Street Address (P.O, Box Number is Not Acceplabla)

KISSIMMEE, FL 34744

Ny

- Gity FL ]jip Code

8. The above named entity-submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ime obligations of registejed agent.

"SIGNATURE
Signalure. typed or ‘Emnted name of registered agent and ttle il apbticabla (NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFaes

10.¢ 3 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P W O Delete TITLE [ change [ Addition
NwE | HOSSAIN, MDHAMMED NAME

STREET ADDRESS ) 2704 M1CHIG§\_N AVE STREET ADDRESS

CiTY-ST-21P KISSIMMEE, FL 34744 CITY-5T-2IF

TITLE S O pelete TITLE [ change [ Addition
NAME NORANI, SHARMIN NAME

STREET ADDRESS | B322 VOLUSIA PL STREET ADDRESS

CITY-ST-2IF TAMPA, FL 33837 CiTY-57-2P

TITLE - ) O oclete TIMLE [ change  [T] Addition
NAME - NAME L

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST- 2P

——]

TITLE ] Delets TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-§1-ZiP

TITLE O oaiete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TTLE 0 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further centify that the inforration
indicaled on this report or supplemenial report is true angbapcurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or trustee empowerag dcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 10 or Block 111f

SI G N ATU R E: ED NAME OF SIGNING OFFICER OR (IRECTOR

ct ar‘aged‘ or on an attachment with an address, with flike empowered.
/

SIGNATURE AND TYPED OF Py

7 Dayims Phone # J

I

Y



