2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P02000006368

1. Entity Name :

SOUTH FLORIDA {&G INC.

Secretary of State

Principal Place 61 .Busingss-

275 NORTH RIDGEWOOQD AVE,
DAYTONA BEACH, FL 32114

Mailing Address

275 NORTH RIDGEWOOD AVE.
DAYTONA BEACH, FL. 32114

DO NOT WRITE IN THIS SPACE 3

AR AWM

02082005 No Chg-P CR2E034 (10/03)
FE| Number Applied For
26-0014881 Mot Applicable
. ) $8.75 additional
5. Certificate of Siatus Desired O Fee Required

8. Name ap‘a'Add'res's' cff Current Registered Agent

SAHERA, AFROZE
275 NORTH RIDGEWOCD AVE.
DAYTONA BCH, FL 32114 -

i

DO NOT WRITE
IN THIS SPACE

8. The above named entily suomils this statement for the purpose of changing its registered office or regisiered agent, or both, ir the STate of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or piAted name of ragistered agent and tins it applicable

CATE

FILE NOW!l! FEE

After May 1, 2005 Fee will be $550.00 Trust Fung Contributicn.

(NOTE Regrsfored Agent signalure requined when renstatingr

9. Elsction Campalgn Financing

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS ]

D

CHOWDHURY, JALAL U

113 ALEATHA DPRIVE
DAYTONA BEACH, FL 321714

Tme

NAME

SYREET ADDRESS
ciry-ST-20

ey
f
L

734019 150,00

5 —
AFROZE, SAHERA

113 ALEATHA DRIVE
DAYTONA BEACH, FL 32114

TIMLE

NAME

STRAEET ADDRESS
CITY-ST-AP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TWTLE _r’
HAME
STREET ADDRESS

CITY-ST-ZiF

IME

NAME

STREET ADORESS
CITY-57-ZIP

Tne

NAME

STRELT ADDRESS
CITY-ST-ZP

T TIN THIS SPACE

DO NOT WRITE

12. | hareby cartif that the information éupplied wil_fi this filing does not qua"IIfy for ihe_ axempfion stated in Section 119.07 (3, Florida Statutés. | further certify that the information
inciicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under vath, that | am an officer or diractor
of the corperation or the receiver or rustee empowerad to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1T if

changed, or on an attachment with a

ﬂwith | ather like empowered.
SIGNATURE: Do

2305 %

SIGNATURIY AND TYPED OR PRINTED NAME OF SIGNINJOFRCER OR DIRECTOR

Dafe ~ Daytime Prong #

— — . ¥



