FILED

2005 FOR PROFIT cOrRPORATION . May 03,2005 8:00 am
ANNUAL REPORT C Secretary of State

DOCUMENT # J57267 05-03-2005 90131 034 ***150.00
1. Entity Name
BRANDON FOODS, INC.
Principal Place of Business Mailing Address 1 qgls‘a 1 ‘
% MANAGING FOOD, LLC % MANAGING FOOD, LLC ]
1326 E. LUMSDEN RD 1326 E. LUMSDEN RD B S
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2782138 - Not Applicable
Ze Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAZBOUR, TALAL Falal Kazbcur
2503 HWY 60 EAST Street Address {P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
122 E. Lurscln 4.
cy Erandon FL l S8t |
8. The above named entity subilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent.
SIGNATURE
Signahure, typed or onmh‘name ¢! registered agent and uie if Applicable. {NOTE: Ragwiered Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TIME [ change [ Addition
NAME KAZBOUR, TALAL NAME
STREET ADDAESS 1326 E LUMSDEN ROAD STREET ADDRESS
CITy-ST- 219 BRANDON, FL 33511 CIvY-ST-2IP
TITLE STD O petete TiE [ Change [ Addition
HAME KAZBOUR, TAREK NAME
STHEET ADURESS | 1326 E LUMSDEN ROAD $TREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP
TRE (1) Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Detete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-BP
TIME [} Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-ZIP
TITLE [ Detele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. 51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this repont or supplermental report is true and accurate and that my signalure shall have the same logal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name?sals in Block 10 or Block 11 if

changed, or nn an attachment with an address, with all other like empowared,
q,‘b/ »0 g{}_‘g?-bzl

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Daytime: Phone «

SIGNATURE:




