FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000057894 04-19-2004 90330 040 ***150.00

1. Entity Name

JRG FOOD, INC.

Principal Place of Business Mailing Address

5390 10 AVE 5390 10 AVE

GREENACRES, FL 33463 GREENACRES, FL 33463
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oz fim o Suite, ADUTREBIC s -~ 5~ e smmmmt TN B Guite FARE #F eto TS = F s 04122004 Chg P CH2E034 (10/03T' e
City & State City & State 4. FEI Number Applied For
GRREENACRES - R REENACRES) 4505 15883 noiropims
a EL C°””"y 3463 & F L C”:g“gqé 3 5. Cerlificate of Status Desired [ Eeaegfq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-»

Name

JAFAR, MOHAMMED ABU
5390 10 AVE Strest Address (P.0. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL | Zip Tode

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

SIGNATURE

Signature, lypad or printad name of registered agent and titla if applicabls. (NOTE: Registersd Agant signature ragurred when reinglating) DATE

- FILE'NOWII FEEIS $150.00 ~— ~| 9 ElectionCampaign Financing = "~ §5,00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [J  addedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VD T Delete e VICE PRESIDENT [ change [ Additian
NAE CHOWDHURY, RAFIQUL L NAME CHOWDHURY, RAFIRVL T
STREET ADDRESS | 5390 10 AVE STREET ADORESS
VE NV €en -2
CiTy-ST-7F GREENACRES, FL 33463 CITY -ST-2p 5370 /oTHAVE ”’ GRee 46,265’ FL 3"%3
TME PD 0 Delete TILE PRESIPENT CJchange [ Addition
NAME JAVAR, MOHAMMED A . NAME JA FAR, MOHAMMED ALY
STREET ADCRESS | 5390 10 AVE STREET ADDAESS ; _
omv-sTa» | GREENACRES, FL 33463 arestae | 5 39GIoTHAH VENy GREENACRES, FL-334 ¢ 2
TITLE DS O Delete TITLE SaERETA R)’ O change [ Addition
HAME CHAWDHURY, MOHAMMAD G NAME CHAWDHURY MoHAMMED 2
STREET ADDRESS | 5390 10 AVE STREET ADORESS
6 10THAVE v+ G ReEvAeRes, FL-35Y ¢
CITY-ST-2IP GREENACRES, FL 33463 oirY-st-2p 537 / 44 & 5 F l'[‘ 3
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST= 2P | e . L e e =l CTYSST P | e T e ane
TITLE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: W9 Al &JL/QM/MMME’D Agu J/!F//R) 0y-13-0y 56/-31-F3R

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




