FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90180 043 ***150.00

DOCUMENT # P03000048897

1. Entity Name

PEGASUS FOODS, INC.

Principal Ptace of Business Mailing Address [

1713 S CONWAY RD 1713 S CONWAY RD

ORLANDO, FL 32812 ORLANDO, FL 32812

P v 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

[1-368727% Not Applicable

Zie Country Zie Country 5. Certificate of Status Desired [ f:-gesq Addtional

8. Name and Address of Current Registered Agent 7. Namw and Addreas of New Reglstered Agent

_ = - T - Name

WALIULLAH, MOHAMMAD
1713 S CONWAY RD Street Addrass (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed or printad name of regutansd agent and iite # appbcable {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delsis TME CIcChange [ Addition
NAME WALIULLAH, MOHAMMAD | NAME
STREET ADORESS | 1713 S CONWAY RD STREET ADDRESS
Ciry-S1-2IP ORLANDO, FL 32812 CIFY-§T-1P
TITLE [ Delete TE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TITLE 1 petets TINE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-8T- 2P ~f CY-ST-ZP e e ~ - .
TILE [ Delete TMLE [Achngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP TY-ST-7IP
HILE [ Detets TLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GHTY-§T-2P
i [ Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CHY-ST-2IP

12. | heraby cartity that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify 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 diractor
of tha corporation or the 1 er or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an g menywith an.address, Wth all giher Jikjyemgowered. 5{ 7 3‘%‘
+ o7 -
}\W ﬁwﬁ/nﬂw@ MAUW—”W, Eﬁ’ IW{T) 7/57/"/ ~ SIEV

SIGNATU
BIGNATURE AND TYFED OR PIENTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytine Phone #




