: | FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L73998 03-01-2004 90050 049 ***150.00
t. Entity Name oo . . .
SEVENTY EIGHTH FOOQDS, INC. " } A -
U SR AU ST 0 o
Principal Place cf Business Mailing Address I : -
7I2PINEWALKDR- « .~ ~ 7 77 7 712PINEWALKDR. LT 0 T 940225“2 Y
BRANDON, FL'3351¢° '~ =7 ™ °" ° ° BRANDON, FL 33510 T 17 T ’ ) ’
N R IURIEREIRT RN
Suite, Apt. #, elc. Suite, Apt. #, slc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3009971 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired M fg'ggageddmonaj
~7TT T 76, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent )

Name

ABDALLAH, SFARJANI
712 PINEWALK DRIVE ) Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL l Zip Cade

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

SIGNATURE et A S
P N . _:Silgnathule‘ typed or printed name of registered agent and titie If.aPnflgabLe. T {NOTE: Registered Agent signature required when reinstating) D.§TE
STy LR Co ) o ) ;
- - EILE NOWI FEEIS $150.00° - -~ | - 9 Election Campaign Financing-—— — - $5;_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | | . Added to Fees
i e . | N
0.7+ 0 T T + ' OFFICERS AND DIRECTORS 11. . 7t ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD ) O pelete TTLE O Change [ Addition
NAME SFARJANI, ABDALLAH NAME
STREET ADDAESS 712 PINEWALK DR. STREET ADDRESS
CITY 5ST-2P BRANDON, FL CiTY-ST-2i2
TITLE . [ oelete TITLE ) [ change  [7] Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE 73 Delete TILE [ Change [ Addilion
" HAME i e = M : - - U RUUU . e e [ NAME - - _— - RO - o = - - - JR—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ pelete TITLE {Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ] | crv-sr-ze
TITLE [ Delete THLE [ Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TME 7 Delete TMLE ' [J Change [T} Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby ceriify thal ihe infermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or frustae empowered mhex?cute thisJaport as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmenjwilly an address, with aj athg ppowered.
SIGNATURE: DAL 75 ‘//‘72 57 %




