2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000055068

1. Entity Name

FRESHCO FOODS, INC.

Secretary of State

02-04-2004 90038 017 ***150.00

Principal Place of Business

7535 DOLELAND MALL
Ki-18
MIAMI, FL 33156

Mailing Address

7535 DOLELAND MALL
KI-18
MIAMI, FL 33156

p

24003134

2. Principal Place of Busingss

7535 Dadelind Hall

3. Mailing Address

7535

DpdeLind Mol

(T

Suite, Apt. # etc

01192004

sy 57 ' S‘?f_f‘_”'/? Chg-P CR2E034 (10/03)
Caty & State Clty & State 4, FEI Number Applied For
-FA /” / yi ﬁ 65-1109119 Not Applicabla
éﬁ; / 5 é’ Courtry /Q f% 3 / j é CO% A 5. Cenificate of Status Desired O fg-gesql‘:?g;“""a’

6. Name and Address of Current Registerad Agent -

.7. Name and Address of New Registered Agent_ -

QUAIDER, ALEXANDER
7535 DOLELAND MALL
KlI-18

MIAMI, FL 33156

Name

QUHIDEF ﬁltXA/VDE/Q

Street Address (P.O. Box Number is Not Acceptable)

7535 Dadelind Arll, ¥I-18

N AL RIS

L5575,

8. The above ngfyed entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligatig) f recttemd agent.
SIGNATURE i / ALExADE 2 Buahe- \ / Ao]oMr
ne ol 12 :ered agenl ard titls if appllcuble, ~ T DATE

(HOTE: Rogisterad Agent signaturs required wunn reinstating}

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carpaign Financing
Trust Fund Contribution, ™' *

7 $5.00 May Be
Added to Fees

10. . QFFICERS AND [IEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD . [ Detete TIMLE cnange * [ Addition
NAME OWAIDER, KHALED | NAME fyﬁ v )E /9[ EXA ’g

$meET ADRESS | 7535 DOLELAND MALL, #K1-18 sweerooness | 77 52 5 Deiel ,9/7 .T /£
civ-st-zF | MIAMI, FL 33156 o 5- 49 Ao 27 » FL 33

THLE VP O Delete THLE Ve E Change [ Addition
NAwE QUAIDER, SAM NANE QUAI DER 5/?

STREET ADDRESS | 7535 DOLELAND MALL, #KI-18 STREET ADDRESS /}5 ‘25’ / /9}0/8 [ 4/7% /%%4 Y [.Z_ / f
CITY-51-7P MIAMI, FL 33156 chy-s1-2p 2y FL 3 5’

THLE ] pelete HTLE I change [ Addition
| NAME. ) e _ _ NAME

STREET ADDRESS "X sTReET ADDRESS - ) == o —
CITY-57-21P CiTy-s1-2p

TITLE O petete TILE [ changs £ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIFY-5T- 2P

TLE 1 petete TITLE ] Change L] Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

GITY-ST- &P . . CITY-ST-21P

— _— LI s e Dlodee ... e i EI Change ~ E]Addltmn
NAME:. == 3™ . e NAME Tom T
STREET ADDRESS | r , SIREET ADDRESS

| carv-stoaw oiry-Si-ap

12. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information. -
ental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiv cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 # .

indicated on this report o supp,

changed. or on an attachment fvith|an address, with all other like empowered.

g

SIGNATURE:

(/3o/c 305/595 439

IGNING OFFICER OR DIRECTOR

Date Daytime Prona #




