FILED

Aug 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-09-2004 90005 040 ***150.00

1. Entity Name
M & H FOOD CORP. OF LAKELAND :
Principal Place of Business Maiing Addrass 5 4 0 6 7 51 0
17 LAKE BEULAH DRIVE 117 LAKE BEULAH DRIVE
LAKELAND, FL 33815 LAKELAND, FL 33815
[ z Priﬂc‘-aal Place of Business 3. Mz iling Address “II“I" m INI’ ”l" II“I I|l|| ||m ||“| “'l‘ ~|nl lll“ ‘llll ““l" n |II[
i —
Suite, Api. #, ele. Suite. Apt. #, atc. 07202004 Chg-i'-_’ CFﬁ'_EEO34 (10/03)
City & State- City & State a FEtNumber  Sq-37045 36F [ [AnliedFor
. AREETEEREETR Net Applicatle
Zp Gountry Zip . Com_ﬂw 5. Certificate of Stetus Desired W $8'75 Aldd'rtional
- . - B N . ps - . - Fee Required. . . I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Ne I{ESHAM  ELDIN
MOHIUDDIN, MONALISA
1041 DOLLY LANE . Slreet Address (P.0O. Box Number is Nol Acceptabik)
LAKELAND, FL 33813
23272 3OUTH [OwA AVE, £ A
I g
N City AELELARNDND | Zip Code
LAK _ FL | 3230}
8. The abova named enlity submits this statement for the purpese of changing its registered office ¢r registerad zgent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent. i -
SiGNATUHEwC" 0g-07-0 ét
Signaiure. iyped o1 printed mame ot registered agent and s € applicable (NOTE. Regisiered Agert signaiwre 1equired when reinstating) DAVE
FILE NOWI!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(k), F.S., the
Due by September 8, 2004 Trust Fund Contribution 00  Added o Fees corporation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS 11- ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ tielete TIELE [ Gmangs ] Addition
NAME ELDIN, HESHAM NAME
STREET ANDRESS | 322 SOUTH IOWA AVE #A SIREET ARDRESS
GTY-§1-9 LAKELAND, FL 33815 cry-51-2P N
UNE | vP Rgsm TILE ] [ chage [T Addition
NAME MOHIUDDIN, MONALISA HAME
STREETADDAESS | 1041 DOLLY LANE SIREET ATIDRESS
CITY-ST. 217 LAKELAND, FL 33813 CIrY-SI-7ip
1IE O telere THLE ' ) ’ [ Cnange £ Addition
MAMF NAME '
SREETARESS |~ v - o © || STREETADDAESS ; . —_ - - -
CRY-SI-4p CIHY-51-3iF
e [ Gelete mie {JChange [ Addilion
NAME HAME
SIREET ADCRESS STREET ADDRESS
Ciry-§1-219 Crry-SI-2ip
TIE O pelere ' TiLE [T Change [ Addilicn
NAME ’ v NAME
STREET ADDRESS STREET AUDRESS
cy-se-ap CAY-ST-71
TILE O pekete . TILE O crame [ Addition |
NEME " NAME '
SIREET AGDRESS SIHEET ADDRESS
CiY-51-2p £NY-S1-717
_12. | hereny ceartity Lhat (e information supglied wilh this filing does net guatify for Lhe exernpticn statad in Section 119.07(3){iy, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurare and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or Ina receiver or lrustes empowered to axacute this report as required hy Chaprer 607, Fiorida Statutes; and that my name appeass in 8lock 10 or Block 11 #f
changad. or ¢n an attachrment with an address, with 21! other lika empowered. ’
_ ~07- 0% ~632
SIGNATURE: . Oé- o7 g63-692 5899
SIGNATURE AND TYPED OR PRINTED NALE OF SIGMING OFFICER OR DIRECTOR Oate Tyt Prone #




