2004 FOR Pnonfconpomﬂom FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2004 8:00 am

' DOCUMENT # 01000032290 ecretary of State

1. Entity Name 04-30-2004 90379 005 ***150.00

R - SQUARE FOODS, INC

44040496

"2 Principal Plave of Busiess ' 3. Maling Address
17102 NORTH US HWY 41 17102 NORTH US HWY 41
Suite, Apt. #, 8lc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE‘
City & State ) City & State ’ 4. FEI Number Applied Fi
LUTZ, FL : LUTZ, FL 01-0687301 No: Aol
32'395 49 Couniry %‘% 549 Country 5. Certificate oi Status Desired M fese‘ggﬁgj”o“m

7. Name and Address of Current Registered Agent

Name

e cESMAT Ly MOHSTIN  —— - - -v T w7 oT e
Strest Address (P.O. Box Number is Not Acceplable)

604 SUNSET POINT CT

Y rurz, FL | “33%%9

8. The above named eniity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 'am familiar with, and accept
" the obligations of registgred agent.

',

T SIGNATURE

sou RIZWANNMOHSIM  PRrsipENT OY2efoy

ed name of registerod agent and ttle it applicable (MOTE" Regstered Agen signaure required whén rginstaungi . RTE

51500

9. -Eiaction Campaign Financing $5.00 May 5o
. . Trust Fund Contribution. (. sAdded 10 Fees

: 10. - — - QFFICERS AND DIRECTORS
TITLE P i ?
NAME MOHSIN, RIZWANA
SWETADORESS : 604 SUNSET POINT CT
CITY-ST=ZP LUTZ . FI, 33549

TITLE VP

AN SABA, SABIHA R.

SREETADDRESS | B . BOX 1500
CiTY-ST1-27 o
LUTZ, FL 33548

CR2E034E (12/02]

TITLE

|
STRZET ADDRESS

CITy-S1-21p

THLE

NAME

STREET ADDRESS
City-57-2IP

L

HAME

STREET ADDRESS
CITY-5F-2p

TITLE
NAME

. STREET ADDRESS
iy-ST-2Ip

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it macte under oath: thal Fam an officer or director
of the corporation o the recaiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered.

SIGNATURE: Sawaka Mok ath Lr2warf pOHSIN FPRESIDENT 04 [9%6/2Y

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Togptmre Phone 87




