s : o FILED

L " May 18, 2004 8:00 am

' : 4
2004 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 04-28-2004 90210 014 ***150.00

DOCUMENT # P03000005501

1. Entity Name
4 SEASONS FOOD DISTRIBUTORS INC.

Principal Place of Business Mailing Address 9
210 LAKE POINTE DRIVE 21 g]{.AKE POINTE DRIVE B 8 4 22 G 2 fo
3207 32
OAKLAND PAR!(. FL 33309 OAKLAND PARK, FL 33309
S IO R L
S0 w00 Sunl Rise Bud .
Suie, Apt. 8. alc. Suito, ApL. 8. etc. 04132004  ChgP CR2E034 (10/03)
Cily & State — City & Siate | Nurnber Applied For
Foli (ﬂ"g@—f{?& £ L _058108% Not Applicable
z“igg i | Country Zp Country . s Cartif:‘cala of Status Desired a gg Zesq Srd:‘:nonal
] & Name and Address of Current Reg) Agent - 7. Name and Address of New Registered Agent
e AT e e gitlL b LB e T e e MEmE e s sm e - - -
ALMOUSTAFA, HWIDA I B T s —
501 WS{INRISE BLVD: T e o e =e e Stret Address (P.O. Box Numvber is Not Acceptable)- - - S e [
FT. LAUDERDALE, FL 33311
City FL I Zip Code

B. The abave nameé entity submits this statement ior the pulpose of changlng its regisrered office or reglstered agent, o both, in the State of Floriga. | am familiar with, and accept
tha obhgatlnns of ?e;;nstsred agem .

SIGNATURE__ R N s - S S P S LY
Sgnanae, typad oF Prried nama of regiiared Apent and ke 1| ADDHCabie. (NOTE: Registered Agunt aignature requiréd wnen rensiabing) CATE
FilE woWns FEE i 5150.00 | #8si8ecton Campaign Financing $5.00 May Be
M zom FOG M“ ho $550,00 = Trust Fund Contrlbutlorl Added to Fass
T R Dat M-; e i wp Ler vy e Tu L emge v v ey
OFFICEHS AND DIHECTORS = ADDITIONS!CHANGES TO OFF:'CERS AND DIRECTCRS IN 11
F LI S S TP, S Vi 'DChznqu 3 Additian
NAHIE., <% \,-.,‘. P R WE 7 . . _' N
STR.EHADWB 210 LAKE P°|NTE DRIVE oo ) . ™ STREET-IDWSS . e B ‘ ; v : ' PYT ‘ - ~ -
CTV:STP v | OAKLAND PARK, FL 33309- -~ . _ - [ evsroe .
LE ™ Deete TME [ ohange ] Ageition
HA_ME MAME
STReET dpvess | . L STREET ADORESS
CiTY-ST- 79 - : . CITY-ST- 2P
PTLE e ety o e —ee D ome, . e o . Oouamge O addsion
NAME _ BAME
STREET ADORESS ) - [ SIREET ADDRESS
CITY-ST-2IP CuTY-ST-2IP
me_ oL ] ) _ Ooeen __ . me | ] ) B 3 Change [ Addiicn
NAME o - -
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TME [ oelse = f TOLE Dchange [ Agdition
MAME_ HAME .
STREET ADDRESS . . STRELT ALDRESS
CITY-S5T- 2P CIfY-51-2P .
1iTLE I petete MILE [Jctange O Adoition
HAVE . . . NAME . '
STREET ADDRESS STREET ADDRESS
oy-51-2 ' ey-s7-7p

12. | hereby carlily that the information supplied with this fiing doas rot quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the infermation
indicated on 1his raport or supplemental 1aport is true angl accurate and Ihat my signature shall have the same legal eflect as il made under ozifx that I am an afficer or director
of the corporation or the receiver o trusftle empowerpdAc executo this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Black 11 if
changed. or on an attachment with 3 e

g dr [ othet lika empuwered
”

0 UR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR . Dae Baybrna Phane ¢ J




