2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

P02000093385
?SﬁENEm'}"ENT # Secretary of State
HAVANA GAS & FOOD, INC. 03-02-2004 90044 027 ***150.00
Principal Place of Business Mailing Address
6825 NORTH HABANA AVENUE 6825 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614
s AL
825 N Haboana | 6825 N Haklvina
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZEQ34 (11/03)
City & State - Ciiy & State 4, FE! Number Applied For
'r'\—" R ? \_, ch,wv\. A Y-\_ - 02-0639873 Not Applicable
Country 2ip Couniry - . 8.75 Additionat
_t%.é’f L{ =24/ Hl// : 3% 6”'/ L) s 5. Certificate of Status Desired | ?ee Requiredhona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
e e MR Ll e e e .-
?gL%GSEVIO %ZLI{ITSEBFA P. A Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR '
MIAMI FL 33145
City FL _ Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NQOTE: Registered Agent signalurg required when remstanng) DATE
9. Election Campeign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] pelee TILE ] Crange  [] Addition
NAME JAMAL, KHALIO KAME
STREET ADDRESS [ 6825 N. HAVANA AVE . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CiTY-ST-21P
THLE ‘ O pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ) Oloeete . 8 mme o : s ** [Change ™ ~ [ Addltion
MAME e e - em o e - - — -  IEUIY e i e e o - e -
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE O celate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to ex 15 teport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on W%M/Wempowered. /

SIGNATURE: A SR s,

ﬂsmwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




