2006 FOR PROFIT CORPORATION

.- * ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000109430 : Mar 22,2006 08:00 A]
1. Bty Nawe Secretary of State
SAMI FOOD & BEVERAGE, INC.

Principal Piace of Business - _ Mailing Address
101 W CARLTON ST 101 W CARLTON ST
e M
2. Prnncipal Place of Business - 3. Mailing Address — ) =
Suite. ApL. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State ' ) = City & State 4. FEI Number Agplied For_' .
) 13-4215116 Not Applicable
ap Counisy Zp Couniry 5. Certificats of Status Dasired ] geaeggq La::ﬂ;;tjonaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
\{‘éﬁl‘ﬁ %%EVE%STVEEE JR ESQ Street Address (P.O. Box Number is Not Acceptal;£e} o
ARCADIA FL 34266
City — ] FL 2ip Code =

§. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - : : A NS
Signature, vped o prailed name of registered agent and litfe | appbcutie INQOTE Regaslored Agars signalure tequingd whan rensialing) DATE

CEILE NOWM! FEE IS SiSDOD.
- After May'1, 2006 Fee Will Bg $550.00, ..
Make Check Payable to Florida Qégqytm_er_e_t of State .

8. Electon Gampaign Firancing  $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

NPT T i Y A LT ) -
10. OFFICERS AND DIRECTORS i1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME () T Delete TIRE DI change  [3 Addilion
HAME HOBAL, MOHAMED HAME HOOOnD4 779689 _
eEET 400RESS |P.C, BOX 298 STREET ADDRESS D IB/05-80052-013 150,
OTy-ST-2P ZOLFO SPRINGS FL 33890 _ ) CITy-S1-2P _
TIE D L3 Delete § e D cCrange [ Adcition
HAME SULTANA, ROKSANA NAME
STREET ADDRESS 1 P.O. BDX 208 STHEET ADDBESS
cfv-st-zp | ZOLFO SPRINGS FL 33880 \ ) emvsroe N _ S
ML D 3 Deete i HTLE dhange ] Addion
HAME MUMIN, MOHAMMED A . .. _ . e
STREET ADDRESS 19721 METRO PIKWY #4106 STREEY ADDRESS
oTy-sT-2P  1FT MYERS FL 33316 ) Ty -S7- 2P _
WML D O pelete TiTLE [change ] Addition
RAME MUMIN, SHAHANA NAME
STREEY ADEAESS (3721 METRO PKWY #4106 STREET ADUHESS
ory-5i-aP  |FT MYERS FE 33918 N L . jomstre
TLE [ patete TLE [Jcrange [ Acdifion
NAME MNAME
STREET ADDRESS J o anoress
CITY - ST-2F ] CITY-51- 2 _
TLE [ pefere TE 1 Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2¢

12. ) hereby certily that the information supplied with this fling dees not qualify jor the exemplions contained in Section 119, Florida Statutes. | urther certify that the informanon
indicated on this report or suppiemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carparahon or the receiver or trustes empowerad o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
¥ changed, O on gn attachment with an address, with ait other fike empowered.

sioNature: ¥ ND - ADJ (MU M /.5'f{fﬁ

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Baywma Phono #




