2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000010901

1. Entity Name

35 & MFOODS, INC.

Principal Place of Business

1326 HWY 60 £
SUITE 100
LAKE WALES, FL 33853

Mailing Addrass

1326 HWY 60 E
SUITE 100
LAKE WALES, FL 33853

2. Principat Place of Business 3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90038 001 ***150.00

AT AR MR

MARHI, HUSSIEN
1326 HWY 60 E
LAKE WALES, FL 33853

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3695840 Not Applicable
Zj Zi C T
B Country ® ountry 5. Certificate of Statys Desired [] $B'75 Additlonal
Fee Required
=i~ 5=~ 6= Name.and-Address of Current Registered Agent =—=ms—r—rr— [ F-aa=r— T~ Nanre and ‘Address of New Registered Agent — T
Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, yped or printed name of registered agent and tithe if apphcable”

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOwW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFF|CERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ deteta TTLE [7] Change  £] Addition

NAME MARHI, HUSSIEN NAME

smEgapnﬁEss 1326 HWY B0 E STREET ACORESS

cory-5T-21p LAKE WALES, FL 33853 CITY-ST-2IP

ME = [ Delete T1TLE [ change  {T] Addition

NAME s NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P ChY-S7-21P

TLE [ belete TITLE [ change  [] Addition
~HAME== = = N . e el v e w - NAME- — |- - —— ——— — ———— Tl e e

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ Celete TILE [Jchange [ Addition

WAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE ] change 7] Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIlY-5T-2IP i

TITLE [ Delete TMLE [0 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

L.

SIGNATURE: %%7

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this roport 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

/ H Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Phone #




