FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg:CNUMENT #P02000119444 04-30-2004 90278 012 ***150.00
. Entity Name
SHAHAN FOODMAX INC.
Principal Place of Business Mailing Address JRUIUJRL
1 SOUTH HWY 17-92 2704 MICHIGAN AVE
DEBARY, FL 32713 KISSIMMEE, FL 34744
A T ARV TR A NGOG WA
Suite, Apt. #, stc. Suite, Apt. #, elc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
05-0542875 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired O E:;'gesq :;f:;“o"a_l i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIBEAULT, SERAFINA L.
2704 MICHIGAN AVE - Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. Thé:abcwe named entity submits.this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenir.-‘-‘

SIGNATURE

Signature, typed or pnnted nar regislered agert and title it applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE

oL »

. " #FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B [J pelete TITLE [J Change [ Addition
NAME BIBEAULT, SERAFINA L NAME
STREET ADDRESS | 2349 NORTH CENTRAL AVE APT.307 STREET ADDRESS
CITY-§1-2I KISSIMMEE, FL. 34741 CITY-ST-2IP
TITLE 5 [ pelete TITLE [ change [ Addition
NAME MOHAMMED, HOSAIN NAME
STREET ADDRESS | 8322 VOLUSIA PL STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33637 CiTY-8T- 2P
YTE O pelete TIRLE [JChange [ Addilion
NAME i ) : NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TIE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 5 Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDHESS
CITY-ST-2F CITY-ST- 2P
TILE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

. rtify 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
12 :nhdei}é%ll}gdcgn lr)::is report ar supplemempa'l: report is true and aggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lpExehute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ % empowered.
& é . Zdt- ©C
SIGNATURE: / /d

SIGNATURE AND TYPED OR WMF SNM G OFFIGER OR DIRECTOR Dals Daytime Phane #

N




