2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000032290

1. Entity Name

R - SQUARE FOOQDS, INC. ‘ -~

«’

Principal Place of Business

17102 NORTH US HIGHWAY 41
LUTZ FL 33549

Mailing Address

LUTZ FL 33549

17102 NORTH US HIGHWAY 41

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90253 025 ***158.75

1]

I

T

1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
01-0687301 | Not Applicable
Zie Country Zip Country 5. Cortiicate of Status Desired (X 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ISMAIL, MOHSIN

LUTZ FL 33549

1537 mgecHEN PR

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

e aon o S0 sr 50y SorD s

SIGNATURE

4/ 2e/ps 873-38 2- 2354

" Signaturg, lyped of prinisd rame of regisierad agent and tile J apphcablke

{NOTE Registarec Agent signature requited when remnsiating)

DATE

"FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -

8, Election Campaign Financing

$5.00 may Be

- Trust Fund Contribution. Added to F.
Make Check Payable to Florida Department of State = edlorees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TINE [ Change  [J Addition
HAME MOHSIN, RIZWANA NAME

STREET ADDRESS [EGA-SUNSET FOINT COURT /5—51 ﬂ’lCC/eéA' 012 STREET ADDRESS

CITY-ST-2IP LUTZ FL 335489 CIY-$1-21P

ML VP (2 Detete i3 VE [ change (] Adsition
NAME SABA, SABIHAR NAME 9/

STREET ADDRESS | PO BOX 1500 STREET ADDRESS / S r? ﬁ/ Z /’70 s el LETZ /2’ 335 %
cry-s7-op - |LUTZ FL 33548 CITY-s1-7P /53, /\‘,‘?cc{;fﬁ LR Grz, )

THLE L Delste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2iP CITY-5T-2P

TILE O petete THLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CIrY-§7-2p

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CHY-ST-2IP

MITLE O celste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Z%M;M@

/szwﬂ MA MoHSIA/

otf20jos” (513) J09-9536

GNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dale Oaytme Phone 4



