2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—FILED

DOCUMENT # Pofo00112212

1. Entity Name
M.D. FOQOD, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

5312 N STATE ROAD 7
FORT LAUDERDALE FL 33319

Mailing Address

5312 N STATE ROAD 7 .
FORT LAUDERDALE FL 33319

2. Pnncipal Place of Business 3. Mailing Address

L Il

IR

il

Suite, Apt. #, eic. Suite. Apt. #, eic. MOORE CR2E034 {1 1[03

City & Stats Chy & Stale § 4. FEI Number Applied For
i 65-1154848 Not Applicabig

- ] C .
Zip Country Zip Quntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Hegisterad Agent _

Name

HOSSAIN, MOHAMMED M
450 NW 20TH STREET
BOCA RATON FL 33431

Sirest Address (P.C. Box Number is Nol Acé’éﬁtable]

City

FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agem or both in the Stata of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tysed of prirted name ¢f registered agens and title f aoplcable.

{NOTE. Rogistered Agenl eq

DATE

when reit )]

FILE NOW!! FEE IS 5150 .00 o
" After May 1, 2004 Fee will be $550. DG .
Make Check Payable to Florlda Depaﬁmem ui State ‘_'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DlBE‘CTOHS | JERE ADDITIONS) CHANGES T0 OFFICERS AND DIRECTORS N 11 -
TITLE D [ Dalete TiTLE []Changa ~ [J Addition
NAME HOSSAIN, MOHAMMED M NAME
STREET ADDRESS |658 NE 34 CT. STAEET ADDAESS
cmy-st-af ©  |FORT LAUDERDALE FL 33319 ) CITY-ST- 29 ~ e .
TINE O Detete TMLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-ST- 2P

UUUUUUUI
TMLE 7 Delete THLE o Dl e |:l Addition
- il 03/01 A04-B00ET-01 T 50700
STREET ADDAESS STREET ADDFESS
CITY-$T-21P CITY-ST-2IP L
TITLE [ Delete TILE [JChange  [J Addilicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ) k CITY-57-2P ) o
TILE ] Defete e 3 Changa D Additian
NAME HAME
STAEET ADDRESS STREET ADDARESS
CITY-§T- 2P CITY-ST- 2P 7
TITLE [ pesste LE [l change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21p CITY-ST- 2P - o

12. | hereby t.i?:rtiiry1 that the information supplied wnh this fﬂing tioes not quahiy tor the exemption stated in Section 1 19 D?%S)U) Florida Statuﬂes
i accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empnwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o | BJock 1

indicated on this repart or supplemental report is true an

n address, with
t

changed, or on an attachment wi

SIGNATURE:

rther like empowered

further certify that the information
ect as if madie urider cath; that [ am an afficar o director

-—-Zé 04 stf)é’ss &8/S

SIGNATURE ARD T{5Zb g PRINTED NAME OF SIGRHNG DFFICER OR DIREGTOR

Caylime Phone #
==

| ——




