2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P02000124481

1. Entity Name

TOUCHDOWN FOOD MARKET, INC.

Principal Place of Business Maling Address
25071 N DIXIE HWY 2501 N DIXIE HWY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
08292008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied T
06-1663354 —P Mot Applicabla

. Certif i $8.75 adational
5. Certificate of Status Desired (] Poe Fonuired

€. Name and Address of Current Registered Agent

De01 N DIIE by DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registared agent, or both, in tha State of Florida. | am famdiar with, ang accept
the obhgations of registered agent

=D ol -6 - 7]

SIGNATURE
Signature 1vioed of priniea name of regisierad agent mno bitle It applicable (NQTE Regsigrod Agent s.gnature f@auirdd when reinsiaing) DATE
FILE NOWII! FEE IS $550.00 8. Election Campagn Financing $5.00 may Bo
Due by September 12, 2008 Trust Fund Contribution O  AddedioFees

10. OFFICERS AND DIRECTORS i

TInE P

NAME HAMID, KHALID

STREET ADDRESS 2501 OLD DIXIE HWY ornnesSgas

oS | RIVIERABEACH,FL 33404 & s St SO003-014 554,
. " S0 e [

TITLE

NAME

STREET ADDRESS

CiTY-S1- 20

TIE

NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
Cav-s1-2IP

TME

NAME

STREET ADDRESS
CiTY-§7-21P

12. [ heraby ceruty that the information supphed with this filing doss rot guality for the exemptions contained in Chaptar 119, Flonga Statutes. | further certity that the information
inghicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporaton of the recemver or truslee empowdared to execute this raport as required oy Chapter 607, Flonda Statules; and that my name appears in Blogk 10 or Block 11 ¢

changed, or on an attachmant with W.mowered.
v S 7
SIGNATURE:- Jl /E. Lot 28 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cata Daytrme Phone #




