2004 FOR PROFIT CORPORATION

FILED
Jun 15, 2004 8:00 am

ANNUAL REPORT — Y S t f St t
DOCUMENT # P03000055918 cretary o ate
A. Entiy Name 04-29-2004 90224 003 ***150.00
NOOR FOODMAX NC. 101 INC. .
Principal Place of Business Mailing Address ’
3033 KENILWORTH BLVD 8322 BOLUSIA PALACE UulthUeUul
SEBRING, FL 33870 TEMPLE TERRACE, FL 33687 -
R EEE e R C R AT mERT A
Suite. AnL. 1. alc. Sulle, ApL ¥. efc. 04232004 Chg-p | CR2E0S4 (10/03)
Gity & State Gity & Stzte 4. FEI Num Applied For
G.ngl [ 82509\ Not Applicanle
o Country Zp Country 5. Certiticete of Staus Dested [ fgz 5 Addiiona)
8. Name and Address of Curren Rogistersd Agent 7. Name and Adcdress of New Registerod Agent
[ Sl Name
NASIMA, SHANOOR '
8322 BOLUSIA PALACE . Stree) Address (P O. Box Nl.mber is Not Acceplable)
—TEMF'LE -TERRACE; Fl. 33687 - - - —_ o e S T
‘1 City FL I Zip Gode
8 T'heam named entty submits this statemant tor the purpose of changng ils rag: d oifice o registered agent. of both. in the Siale of Florida. | am tamilar with, end accept —

me obhga 'ons of veg'stemd egent.

o gors ancd M o SNCHIE: Roagrircne ol AQETE Sigr e reguerdl whin rar ki ngh CALE
s 9. Election Campaign Financing $5.00 May o
|b.;550m Trust Fund Gontriution, Added to Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 3 peten TLE Ooane  Claxsion
RAME NASIMA, SHANOOR OME
STREET ADDRESS | 6322 BOLUSIA PALACE STREET ADDRESS
Cmr-ST-30 TEMPLE TERRACE, F1. 336887 CTY-ST- 29
TRE [ Detee e O Cene [ Agition
NAME HAME
STREET ADORESS STREET ADORESS
orY-51-20 ta-5-2¢
RE [ )14 ODectange [ Addlion
| e NAME
STREEF ADURESS STREET ADORESS
Y-S 2P oY-S1- 2
WnE O bz e Ooane [ Addtion
r-m-é-_-o-— = - P - = e - -] P - P - . -
= STREET AGOFESS' C o e T T S ot NORESS | —_— = = - o e
oY-SI- 7P CITY-S1- 29
e 3 Deletr e Ot [ Additin
RAME HAME
| STREY AODRESS STREET ADDRESS
Y- ST- 2P care- SF-2¢
e O deier TTLE Ocraxe [ Axstion
HAME NAME
SIREEY ADDRESS STREET ADORESS
onY-ST-29 oTY-ST- 28

12. | hereby Gertily thal the informalion supplied wilh this i
indicated on this report or supplemental report is |
of the comocation of the reC eiver or iustes e

changed, or on an atiachmen with an addresy” wifl All other liko e

not qualily tor the exemptlion stated in Section F19.07{3)(), Florida Statutes. | lurther certity thal the information
accurate and thal my signature shall have Ihe same legal eflect as il made undsr oath: that | am an oiticer or director
12 execute this reoon as required by Chapter 607, Florida Siafules; and thal my narme appears in Block 10or Block 11 it

a/M(/

SIGNATURE:

OR FAINTED NAME OF SIGI0MG OFRCER OR CRECTOR

Dawyicre Frno +

[}



