2004 FOR PROFIT
ANNUAL F=PG.°T

L."2ORATION

FILED

Jun 01, 2004 08:00 AM

DOCUMENT # P0000000607 1

1. Entty Name
JAHARA FOOD, INC.

Secretary of State

Principal Place of Business

5312 N STATE ROAD 7
FORT LAUDERDALE, FL 33319

Maikng Address

PO BOX 150463
MIAMI BEACH, FL 33119

DO NOT WRITE IN THIS SPACE

VL R

05242004 No Chg-P CH2E034 (10/03)
4. FEI Number Appled For
65-0981327 Mot Applicable

0 $§8.75 additional

. Cerufic 1 s Desir
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL 8
317 718T STREET
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement lor the purpose ot shanging its registered office or registeren agent, or both, in the State of Flcrida | am famihar with, and accept

the obligations of registered agent

SIGHNATURE

Jignature fvped o phnies name af regislered agert ara Like  apphcable

(NOTE Registered Agent aignature reguired when renstating DATE

FILE NOWI!! FEE IS $550.00

Due hy September 8, 2004 Trust Fund Contnbution

9. Eiection Campaign Finanding

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TLE e

NAME HUSSIAN, MOHAMMED A
STREET ADDRESS | 851-80TH ST, #2

Ty -85 2P MIAMI BEACH, FL 33141

TITLE

NAME

SIREET ADDRESS
CITy-81-2P

TImE

NAME

STREET ADORESS
CIFY-ST-2P

TIILE

NAME

STHEET ADDRESS
Crry-ST-2IP

TILE

hAME

$TREET ADDRESS
Cify - S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppled with this filing does not qualify for the exemption srated in Saction 119.07{3)(i}. Florida Statutes. | further certify thal the information
ngicated on this report or supplemental repert s true and acourate and that my signalure shali have the same legal ettect as it made under oath, that ¢ am an officer or drecior
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and {hat my name appears in Black 10 or Block 114

changed. or on an atfachment with an addrass, with all other ike empowered
S|GNATURE%VIMRQQW (Mopammid A LHussam') UST'/QG/”’ FI A/ 0F

SKINATURE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DINECTOR

o Date Caylme Phone ¥




