2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

200 71
DOCUMENT # P02000099719 Secretary of State
1. Entity Name
03-23-2004 20010 ook .
FATMEH FOOD, INC. 033 77150.00
Principal Place of Business Mailing Address !
807 W. MARTIN LUTHER KING BLVD. 807 W. MARTIN LUTHER KING BLVD. JtUuIzTrUwy
PLANT CITY FL 33566 PLANT CITY FL 33566 ’
Suite, Apt. #, etc. Suite, A;‘J[. #, etc. MOORE CR2E034 (1 1’103}
City & State City & State 4. FEI Number Applied For
’ 30-0114865 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.gesq S:j:;tionat
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i e e e e - - - — Name e ———— - - .-
?ﬁ(l)_%thBAANSI'?:—H-iN AVE Sireat Address (P.O. Box Number is Not Acceptable)
64
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flonida. { am famihar with, and accept
the obligaticns of registered agent .

SIGNATURE
Signature. lyped or printed name of registered agent and title 1 appicable. [NOTE: Registered Agent signature reguired when (einstating) DATE
ot 9. Election Campaign Financing $5.00 may Be
ép Trust Fund Centripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ petete TTLE O change 3 Addition
NAME ALl, MOHAMMAD A NAME
STREET ADDRESS | 807 W. MARTIN L. KING BLVD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-3T1-2IP
TME O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] pelete THLE [ Change [ Addition
e HAME e e T e L e e T mmr m e v B HARE JR T e s Tt — _ — - = . e -
STREET ADDRESS § s ADDRESS
CITY-5T-2IP CITY-ST- 24P
TITLE [ petete TYILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [C% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P GITY-ST-2P
TITLE [ Delete TITLE [[] changge  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyreport is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the recejver or trugfee empowered o ute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmefjt with an gddress, with all othy e empowered.
32 O L1205 >80

SIGNATURE:
N, HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




