""" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Feb 15,2006 08:00 AM
Secretary of State

DOCUMENT #

1. Entity Name

TMD Food St

PO1000O3GSAT :

2. Principal Place of Business
1495 HWY 17-82 §

3. Mailing Address

Suite, Apt. £, elc.

Suile, Apl. &, eic.

FILED

00000435417
02/25/06-50040-023 150,00

t

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEi Number Applied For
LONGWOOD, FL 5£9-3709838 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
3 5. Cerlificate of Status Desired D Fes Required
i 7. Name and Address of Current Registered Agent
Name
an, Diana
Sireet Address {P.O. Box Number is Not Acceptable)
41495 HWY 1792 & _
City F L Zip Code
JLONGWOOD, 32750

SIGNATURE

8. The above named enfity submits this statement for the purpose of ch
State of Florida. | am familiar with, and accept the obligations of regislered agent.

anging its registered office or regisiered agent, or both, in the

Make Check Bavable'to Fiorida: Dap

it

[NOTE: Registerad Agent signalure requited when relnsialing}

DATE

antof Stat

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10,

OFFICERS AND D

IRECTORS

1,

Director
Van, Diana
1495 HWY 17-92 S

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LONGWQOOD, FL - 32750

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

YEH-Z1

SIGNATURE:

12. | hereby cerify that the information supplied with 1his filing does not qualify for the
certily that the Information indicated on this repoart or supplemental report is true and accurate and thal my signature shall have the same fegal sffect
as if made under oath; that t am an officer or director of the carporation or the receiver or trustee empowerad 1o execute this report as required by
Chapter 607, Florida Statules; and that my name appears in Block 10 ér on an aflachment! wilh an address, wilh all other fike smpowered.

gt \fr

éxemp‘hon stated in Sécimn 1 19.5

2/p (o

330, Florda St

b

utes. | further

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




