2005 FOR PROFI!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M91965

1. Entity Name
FIVE-TWO-SEVEN-FOODS, INC.

Apr 08,-2005 08:00 AM
Secretary of State

_ Mailing Address

5618 MARIE DR
. ZEPHYRHILLS, FL 33541

Principal Place of Business

5440 GALL BLVD.
ZEPHYRHILLS, FL 33541-3932 US

DO NOT WRITE IN THIS SPACE

LR T

03242005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
59-2899772 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired A Fee Raguired

6. Name and Address of Current Registered Agent

KAZBOUR, KHALED
5618 MARIE DR.
ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purposz of changing its registered office or registered agent, or bath, In the State of Florida, 1 am famTiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or prinled nae of registered agent end titie i applicable

(NOTE Regisiared Agant signaiura required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributlon.

9. Election Campalgn Financing

" $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME KAZBOUR, KHALED
STREET ADDRESS | 5618 MARIE DR
CiTY-§1-2IP ZEPHYRHILLS, FL

e STVP

NAME KAZBOUR, FAY
STREET ADDRESS | 5618 MARIE DR
CITY-5T-ZP ZEPHYRHILLS, FL

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TIrLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy- 57- 2P

HOn000292732 ' -
(14/08/05-80003~005 15010

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the cerporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if_

changed, or on an attachment with an address, with all other like empowerad,

5)3-788 4848

SIGNATURE: %g@% en Kacen Kazgovre.
TURE AND TYPED OR pmr}ﬁ?ﬁue OF SIGNING OFFICER OR OIRECTCR . Datp
Lo

Daytime Phora #




