| FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000020312 . 01-28-2005 90036 050 ***150.00
1. Entity Name
2K FOOD MANAGEMENT, INC,
Principal Place of Busingss Mailing Address
2534 33RD STREET 2534 33RD STREET
ORLANDO, FL 32839 ORLANDO, FI. 32839 - 50 0 08 0 02
T e O
22
Suite, Apt. #, etc. Suitg, Apt. #, glc, e - 01122005 Chg-P CR2EC34 (10/03)
. ~am
City & State \N\ ~— City & Stap” ¥ 4. FEI Number Applied For
Al (S ' 59-3627065 Not Applcabie
Zp (—7’ Country Z Country 5. Cenificate of Status Desired O ?g.g?qﬁg:éﬁona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegls_[ered Agent

Name

T v R T L T N

'FAYED, TAREK M~ Rhma

2710 LANCASTER CT Street Address-(P.O. Box Number is Mot Acceptable)
APOPKA, FL 32703

City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name o reQistared agent and title if apolicabla. {NOTE: Register.ca Agent signature reguired when reirsiating} DATE
FILE NOWIII 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  Addedto Fees
10. QFFICERS AND DIRECTCRS N RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME N - - [ egete _Tme Olchange [ Addition
NAME FAYED, TAREK : RAME .
STREET ADDRESS | 2710 LANCASTER CT STREET ADDRESS
CITY-S1- 2P APOPKA, FL 32703 CITY-ST-ZP
TITLE S . O pelete TILE ’ ) CIchange [ Addition
NAME DARWISH, AHMED NAME
STREET ADDRESS | 4796 LAKE CALABAY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-87-2P
TIE O petete TME [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET AGORESS
CIY-5T-2P . _ . - ... ) om-sr-ze . B . T e e s
TNLE ’ O belete THLE -~ [change 3 Addition
NAME HAME
STREET ADDAESS , STREET ADDRESS
CITY- S7- 2IP CITY-ST.7IP
TILE [ Delete . TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O petete e [Jcrange (1 Addition
HAME b NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an ith all other like empowered. — \
SIGNATURE \S‘A‘T‘uﬁnn TYPED OR PRINTED NAME OF ‘ocr}lﬁnegp;K M\{CA /"geﬁ: é 407;@ ost/b




