FILED
2005 FOR PROFIT CORPORATION ' Aug 18,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124481 o 08-18-2005 90002 026 ***550.00

1. Entity Name
TOUCHDOWN FOOD MARKET, INC. -
Principal Place of Business Mailing Address 5 0 0 B 2 2 25
B12I0EXFI XZ B12IOEXFI XZ
SIWFHCAD -IQA44515 SVWFSBdHD JQN44515
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
06-1663354 Not Applicable
Ze Country Zip Couniry 5. Cerlificate of Status Dasired 0O ?g'zi$$ﬁ0n3|
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Name

"HAMID, KHALID
2501 N DIXIE HWY Stueet Addrass (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
ngnnturaﬂ typad or prinfked nama ol ragieterad agant and Llle it applicania. (NOTE: Ragistarad Agam signalure requirad whan reinstating) DATE

FILE NOW!Ill FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetese TmEe e [} Change [ Addition
NAME HAMID, KHALID NAME
STREET ADORESS | 2501 OLD DIXIE HWY STREET ADDRESS
CITY-51-21P RIVIERA BEACH, FL 33404 CITY-ST-21P
L 1 oetete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CIRY-SF-2P
TLE O oelete TMLE [0 Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1.21P e — e — - e Qorsrze .. ——
HITLE O oelete THiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-ST-2P
TLE [ Detete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7IP CITY-ST-ZF
THILE O oetets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the intormation supplied with this filing does n-(‘jl qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recaiver or trustea empowarad 10 executa this regort as required by Chapter 807, Florida Statutes; and that my nama agpears in Block 10 of Block 11 if

changed, or on an atlachment with an add ith all other like empowerad, s
35’ 56/ 998 - 500

SIGNATURE AND TYPED OH PAINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date Doyume Phone &

SIGNATURE:




