2004 FOR PROFIT CORPORATION
! ANNUAL REPORT "~

DOCUMENT # PO3000055443 -

1. Entity Nama
NOQR FOODMAX NO. 103 INC.

FILED
., Jun 15,2004 8:00 am
- Secretary of State

04-29-2004 90223 004 ***150.00

Principal Place of Business Mailing Address
400'S HIGHLAND AVENUE 8322 BOLUSIA PALACE oBILILUY
AVON PARK, FL. 33825 TEMPLE TERRACE, FL 33687
| f
2. Princical Piace of Business 3. Maiing Address ;
Sate. Apt. #. etc. Sute. Aol #. ete. 04232004 Chg-P CR2E034 (10/03)
City & Sate . . City & State 4, FEl Number Applied For
_ S -1) 9?5 0-7 Mol Agplicable
Zio Country Zip Counury $8.75 Additionat
; 5. Ceniticate of Status Des'red a Feo Reguied
6. Name enc Addreas of Current Registered Agent 7. Nome and Address of New Registerad Agent
, Name
NASIMA, SHANOOR
8322 BOLUSIA PALACE ) Street Address (PO, Box Number is Nol Acceptal
_TEMPLE TERRACE, FL. 33887 ———. f——rer————— - -
e - - - o City - FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its cegistered otfice o+ tegistered agent, or toth, in the State of Florida. | am familiar with, and accapt
the chiigations o# fe(rstered agent.
SIGNATURE
Sigralae. fpod o2 riove e of rog et o 1e | IMOFE: FEQishe-or] AQErs 5 grakure "orpms oo whon PErGhEnng . DAIE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
Mtorﬂay‘l.ZOMFoowltlbo”SO.ﬂD anuFdeuun‘bq:m D Added 1o Fees
10. . OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
mE L O pelex e OcCrange  [addvon
NAME NASIMA, SHANOCOR HAME
STREET ADORESS | 8322 BOLUSIA PALACE STREET ADORESS:
omy-5T- 2 TEMPLE TERRACE, FI. 33687 CirY-si- 2
e ' O peler e Dchange [ Addton
HAME . HAME
STREET ADDRESS , ) STREET ADDRESS:
omv-5- 20 an-5-r
TE { petee e Ochage O Addston
HAME NAME
STREET ADDRESS . STREET ADDRESS
L0y -51- P Cry-51-a
me | .. R . Doeer 113 e . - Ocrange [ Astiion
NAME HAME
. STREETADDRESS = I Cs e = e e [ STREETARDRESS - = —-
CITY-ST-20 . car-si-¢
e O e TRE Cloaye [ addtion
NAME HALE
STREET ADDRESS STREET ADORESS
ry-51- Cry-31- 28
TRE [ veiem THE OJchange [ Adsition
HAME, HAME
STREET ADDRESS ‘ STREET ADORESS
CY-S1- 20 ‘ . oy-S1- 20
12. | hereby certify thal the information supolled with this Ring dms prfiudy'ly tor the exempiion siated in Section §19.07{3)(1). Flcrida Stanutes. § fyrther cenity thak the information
ind'cated on this report or supolemental repor is true and accigdle apd that my signature shali have the same legal etiect as if made under path; that | am an oftcer o director
of the corporalion of the receiver or trustes e B sreoort as required by Chapter 607, Flevida Statutes: and that my name appears in Block 10 6r Block 111
changed. or on an attachment with an address, w b empowered.
SIGNATURE - N~ l// 5/ A4
mmmrﬁ . HAME OF SIGING OFPICER OR OR Dove / fentre Mene &




