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2005 FOR PROFIT CORPORATION

FILED
‘Mar 14, 2005 08:00 AM

_ANNUAL REPORT - -
DOCUMENT # P01000052097

1. Entity Name
M.E.F. FOQD, INC, _

Secretary of State

Principal Place of Business

7732 WEST SAND LAKE ROAD
ORLANDO, FL 32819

Mailing Address

7732 WEST SAND LAKE ROAD
ORLANDO, Fi. 32819
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6. Name and Address of Current Registered Agent

SAAB, CHARBEL
114 BRAELOCH DR.
ORLANDOQ, FL 34761
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tha obligations of registered agent.
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8. The above named entity submits this statement for the purpese of changing ts registered dffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
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9, Election Campaign Financing
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F Nowii FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Feoe will be $550.00
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Added to Fees
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changed, or on an attachment with an address, with all other [ke empowered.
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12. | hareby caniﬂhqr,lhat the information supplisd wilh this filing does not qualify for the exemption stated I Sectior: 119.07(3](1), Florida Statutes. | further carty that the nformation
U : 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 recaiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
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