2005 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT Apr 12,2005 08:00 AM
Secretary of State

.-

DOGUMENT # P00000102361

1. Entity Nama .
US FOOD ENTERPRISES, INC.

Princlipal Place of Business  __ - ) ' h:;afling Address '
4700 W SR 46 2825 WALDEN ROAD COVE ; -
SANFORD, FL 32771 LONGWOOD, FL 3277¢
rmemrmmramr—— e _|[{WWILIIR ML

Suite, Apt, #, clc. T N Suite, Ap? # ote. 04052005 Chg-P CR2E034 (10/03)

City & State 7 T City & State T - : 4. FE! Number Applied For

. - 59-387998_4 Not Acplicable
4l Country : Zp Country 5. Certficats of Status Desired £ ?g;’g Additional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Begisterad Agent
— ST T T 2o~y Name ¥ -
SINGH, HERMAN _
500 E SEMORAN BLVD STE 2J Street Address (P.O. Box Number js Not Acceptable)
CASSELBERRY, FL 32707 - —
City FL LZip Code

8. The above named entity submits this statement for 1he purpese of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registercd agent.

SIGNATURE -

Signalurs. typed of pinled nama of Fogis|ETaT agent ang iEﬂ‘e n'!appﬁcaf’:.le' - mo‘r[‘"ﬁ;egistar'ed Rgent signature fequired when rghataling) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. [0 Added to Fees
10. OFFICERS AND BJRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 pekee THLE [ Change ] Aduition
NAME RAZA, AHSAN NAME
STREET ADDRESS | 2825 WALDEN POND AVE STRECT ADBRESS
CHTY-ST- 2P LONGWOOD, FL 32779 CIFY-§T.21P
TILE T T Dloeee F mme ) [ change [ Addiion
e e UNE00300035
STREET ADDRESS STREET ADDRESS 54.‘."1 EI'J‘DS_BDDHQ—S»}. ? 1 EB . Bﬂ
CHY-581-2IP GrEY-S1-21P
e - | TJpeete THLE ) O Cherge L Additicn
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTy-5T-2P CITY-57-2P
ThLE T T Ooeke BTLE Ol change [ Addtion
NAME MAME
STREET ADDRESS . ] STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
i o o Cowwe | e Ol Cange L] Additon
NAIME HAME
STREET ADDRESS _ ) STREET ADDAESS
CmY-5T-ZIF Ciry-§Y-4ip i
TTLE o T T peteie TME [ Change ~ [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2Ip CiTY -ST- 2P

12. 1 hergby certity that the intarmation supplied with this fiing does not qualify for the éxériiption stated in Section 119.0?%3][1'), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true ang accutate and thal my signature shall have the same logal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustaa em, red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with-an addr/e% all other ke empowered,

SIGNATURERS (& L 2— AT Rar A blos  (ue)3ay-ude

SIGNATUREAND TYPED o?nfﬁrsn NAME OF $IGNING OFFICER OF DIRECTOR : Date Taylime Phone #




