2005 FOR PRGFIFT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # P00000031799 <TJ Secretary of State

1. Entity Nama

MQ FOOD CORPORATION, INC,

Principal Place of Business ) 7Mai|ing Addresg
QURUISHI MOHAMMED 400 W. NORTH AVE.
LAKE WALES, FL 33853 _ "~ TAKE WALES, FL 33853
01102005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3633824 Not Applicatle

0 $8.75 Additional

5. Certicate of Status Desirad Fes Required

5. Name and Address of Current Registered Agent

QURISHI, MOHAMMED DO NOT WRITE

400 WEST NORTH AVENUE —.

LAKE WALES, FL 33853 S - IN THIS SPACE

8. The above named anlity subrnits this staterient for the purpose of changing its registered office or registerad agent, or bath, M the State of Florida. | am familiar with, and accept
the cbligatlons of registerad agant. : ’

LY *

SIGNATURE igh-a’\x/’ PW@‘I\:. r - _ ot-}2~035

Sianat‘u‘m. typed ¢r printed name of ragistered agent and e if applicable (NOTE. Ragisterad Agent signature required when reinsiating) DATE

FILE NOW!! EEE IS $150.00 9. Elaction Carrpaign Financing $5.00 May Beo
After May 1, 2005 Fas will he $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS - S
TITLE PVST - T - —
NAME QURISHI, MOHAMMED -
STREETADDRESS | 400 W. NORTH AVE, 14 }}_li;[[:if_‘l[]ﬂ 180431 P
o-st-2p | LAKE WALES, FL 33853 AL 405-a0005-014 150, 00
TILE D T -
NAME QURISHI, MOHAMMED

STREET ADDRESS | 817 WHISPER LAKE CT. .
CITY-ST-2IP WINTER HAVEN, FL 33880

IITLE
NAME

s DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST.2IP

TNLE

NANE

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 raceiver or rusies empowered to execute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, i

~
SIGNATURE: \(Ma.kl.) A’L%/En.,] DI (2P KEPC 7T~ KK

SISNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIHECTOR Cate Caytime Phone ¥




