FILED
—3004 FOR S NUAL REPORT T oN Feb 12, 2004 08:00 AM

DOCUMENT # P01000089225 Secretary of State

1. Entity Name

MAKVFOOD SERVICES, INC.

Principal Place of Business _ Mailing Address T o

201 NE 183 5T ’ i 207 NE 183 5T

MIAMI, FL 337179 MIAMI, FL 33779
02062004 No Chg-P CR2E034 {10/03) .

DO NOT WRITE IN THIS SPACE e FopledTor
65-1135161 Net Applicable

5. Cerificate of Status Desired a Eese';esq";s:éﬁma[

6. Name and Address of Current Registered Agent

SHEHADEH, AHMAD. | DO NOT WRITE

201 NE 183 ST

MIAME, FL 33179 IN THIS SPACE

8. The above ngmed antity submits this statement for the purposa of changing its ragistered orfce or regxstered agent or boXh in the State of Florxda I am famlhar with. and accept
the cbligatio registered age, e

SIGNATURE —— —_— . ———————————
Sigratura, typed o’ printed name of registered aget and litle if apaticakle, {NOTE. Regustered Agent sigaature raquired whan reinstating) _ DATE
FILE NOW!I! FEE IS $150.00 8. Election. Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10, OFFICERS AND DIRECTCRS R - i
FITLE D
HAME SHEHADEH, AHMAD FGNONN4TE3L
STREET ADORESS | 201 NE 183 &7 re A1 e/0d-80048-012 150,00
oy -ST-2P MIAMI, EL 33178
TINE
NAME
STREET ADDARESS
oY -ST-2P
TILE -
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-2P

TTLE

NAME

STREET ADORESS
GITY-ST-4P

TITLE

NAME

STREET ADDRESS
CiTY-8T.ZIF

12, [ heraby cemfﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07? (0. Florida Statutes | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the recaiver or Truslee empowered 10 axecute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L7 - e | L

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phona #




