FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069692 s 03-22-2004 90065 007 ***150.00

1. Entity Name
EASTERN SWEETS AND FOOCD, INC.

Principal Place of Business Malling Address 2 q u bl
4100 {LEX COURT 4100 ILEX COURT - -
.PALM-BEACH-GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
S v GG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
S~ 222182 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] gi‘g?qgf&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOSSAIN, MOSHARRAF
4100 ILEX COURT Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titis if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TTLE M change  [[] Addition
NAME AKHTER, NAZMA NAME
STREET ADDRESS | 4100 ILEX COURT N STREET ADDRESS
cirv-sT-2p | PALM BEACH GARDENS, FL 33410 CITY- ST-2IP
e VP [ pelete TITLE [ Change [ Addition
NAME HOSSAIN, MOSHARRAF NAME
STREET ADDRESS | 4100 ILEX COURT STREET ADDRESS
CITy-S7-21P PALM BEACH GARDENS, FL 33410 CITY-S3-21P
TITLE SEC O Detete TITLE [ Change [ Addition
NAME KHAN, ABU A HAME
STREET ADDRESS | 2520 10TH AVENUE NORTH, APT 202K STREET ADDRESS
cy-ST- 2P LAKE WORTH, FL. 33461 CITY-sT-21P
e O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Oetete TME [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M-#o002tn mpSHARR s Hycs prnl. 2704 @‘M Ti-/8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #




