FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

ATX1

Mar 17, 2004 08:00 AM

DOCUMENT #

1. Entity Name

PO0000102361

Us Food Enterpnses lnc

1301 Celery Avanue

2. Principat Place of Business

3 Ma;!mg Address
2825 Walden Road Cove

Suite, Apl. #, etc.

Suite, Apt. &, elc.

Secretary of State -

DO NOT WRITE IN THIS SPACE

City & State
Sanford, FL

City & State
Longwood, Ft

4. FEI Mumber
59-3679084

Applied For
Not Applicable

Zip

Country Zip

32779

Country

5, Certificate of Status Desired D

$8.75 Additional
Fee Required

32771

7. Name and Address of Current Registered Agent

Name
SINGH, HERMAN

500 8§ R 436 Suite 2022

Street Address (P.O. Box Number is Not Acceptable}

CASSELBERRY FL 32707

Zip Code
32707

FL

SIGNATURE

8 Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Fiorida. | am familiar with, and accept the obligations of registered agent.

HODONDOe0EER =
03717 /04 -80078 003 150, o

Slgnalure typed or printed name of registerad agenr and tille if applicable.

(NOTE: Registered Agent signature requn_'ec_s_ »ﬁvh_e_n rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: [iFs]
OFFICERS AND DEREC-TORS

NAME
STREET ADDRESS
CiTY-3T-ZIP

Prasident

RAZA, AHSAN

2825 WALDEN POND AVE
LONGWOOD FL 32778

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-87T-ZIP

TiTLE

NAME

STREETY ADDRESS
CITY-37-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

COIYAETIE

SIGNATURE:

Chapter 807, Fl?!atuies; and that my name appears in Bl

& S

2. t hereby certify that the information supplied wiin this filing does not quahfy for the exemptlon stated in Section 119.07(3)({1), Florlda Statutes. | furiher
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect
as if made under cath; that | am an officer or director of the corporation of the receiver or Frustee empowered to execule this report as required by _

10 or on an atiachment with an address, with all other like empowered.

YA L 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




