FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L09461 05-03-2005 90131 040 ***150.00

1. Entity Name
KNIGHTS FOODS, INC.

Principal Place of Business Mailing Address 1 q UI 591 1
328 W. BRANDON BLYD. % MANAGING FOQOD, LLC
BRANDON FL, 3351 1326 £. LUMSDEN RD.

BRANDON, FL 33511 TR oy

LT

b4
2. Principal Place of Business 3. Mailing Address HIIHI” I“ Il“l ‘I”“‘l‘l Hm

Sufte, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
59-2868110 Not Applicable

Zip Country Zp Couniry 5. Cerliiceto of Status Desired. 7] 98+79 Additonal

Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name H i
KAZBOUR, TALAL Koz locpr, Talal
2503 HWY 60 EAST Street Address (P.Q. Bex Number is Not A&eptable)
VALRICO, FL. 33594
1520 . Lumlen B
City | Zip Code
(2randon FL | "S2s51)

8. The above named entity subrmits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations g, ered agent. L
1:: - \-/, U oS
SIGNATURE

Signaturs, typed or printed name of registerad agent and btle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. | Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Delete TIILE [ Change [ Addition
NAME KAZBOUR, TALAL NAME
STREET ADDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CiTY-ST-7IP
TLE SVD [ Delete TIILE [ change [ Addition
NAME KAZBOUR, TAREK NAME
STREET ADDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST- 2P
TITLE 3 pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-HP
THLE 1 Delete . TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TLE L Delete TRE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 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}, Fiorida Statutes. | further certify that tha information
indicated on this repo lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion opthe receiver or rustee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an gttachment with an add_ress, with all olher like empowsred.

: ¢-20-05 Y3 ¢Tf-oc22 |

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Fhone ¥

SIGNATURE:




