2005 FOR PROFIT CORPORATION

ANNUAL REPOR

T

DOCUMENT # P00000021941

1. Entity Name

NAFIS FOOD CORP.

-

{AR)

Principal Place of Business ___ r_\«giﬁn'Q Ad
1305 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

drass

1305 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

2. Principal Place of Business__

3, Mailing Address

Suita, Apt. #, elc

Suite, Apt. #, elc.

I

FILED

Feb 21, 2005 08:00 AM
Secretary of State

[

|

|

il

—-—— tst MOORE CR2EQ34 (10/04)
City & State o == City & State o 4. FEi Number Appfied For
36-4353162 Not Applicable
@ Country ap Country &, Certificate of Status Desired 0O ge%'ggimd;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name
?%%ESD’FIE%FEEAL HIGHWAY Sireet Address (P.D, Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City F L Zip Code

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

the ohligations of registered agent.

SIGNATURE

Sgnalule, typad of prntad rame o regrsterad agent and Mo if applicabls

"(NOTE Registorod Agant signature reaurad when reastaling)

FILE NOW!! FEE IS 615000
After May 1, 2005 Fge Will Be $550.00 . .
Make Check Payable to Florida Department of State

DATE
9. Etection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. T HEFICERS AND DIRESTORS __T 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 1 pelets T [ change ] Addition
NAME AHMED, NAFIS NAME
] ! et .
STREETADORESS | 1305 S. FEDERAL HIGHWAY STRECT ADDRFSS e gg(}g’gﬂéﬁ%ﬁ%mi 1567, 00
Giy-st-ie | BOYNTON BEACH FL 33435 GITY-ST-2F e e TS Lo
Y - o T Delete e ' TIohange  [) Addition
NAMT NAME
STREET ADDRESS STREETADDRESS
CHY-5T-21P cuy-si-ap
T D oelete  f ot Clchange [ Addiian
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIy-s1-2ip CITY-ST 2IP
1iLe S Doeete N e [] Change ] Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
Y- ST- 2P CITY-ST-2F
e - [ oelete N mre OJ Change  [] Addition
NAME NANME
SYREFY ADDRESS SIREET ADDRESS
CITY-ST- 2P CHY-ST-7IP
e - [ Delete A e CIchange [ Addition
NAME NAME
STALLT ADDRESS STRECTADDRESS
CITY-57-219 CIyY-57-7F

12. | hereby certi%that the informations supplied with this fling does net qualify for the exemplion siated in Section 112.07(3)(7), Florida Statutes. | further certify that the Information

indicated on :
of the corporation or the raceiver or trustee empowered
changed, or on an attachment with an address, all

SIGNATURE:

s repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
x?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
er like empowered,

s PRESIOEVT. 1 IREAS BAM 5P

p2.90.6§

O TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Prone #




