FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000074474 Sk 04-29-2004 90292 010 ***150.00

1. Entity Name
C&J FOOD SERVICE INC.

Principal Place of Business Mailing Address - IR 1ipyAl U .l .
801 SW 96TH AVE . . .. BOTSWOBTHAVE . - - — b ' LT o
“PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US ’ Ly
PR T T
Suite, Apt. #, eic. Suite, Apt. #, eic. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
X — DSJ QL.}? Not Applicabie
Zip Counlry Zip Country 5, Certificate of Status Desired O ?g'gsql’:?ed;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CHAUDRY, AMIN ¥
10790 N KENDALL DR Streat Address (P.O. Box Numbar is Not Acceptable)
| c-15 '
M_IA!\/II. FL 33178
it City FL ] Zip Code

it The abovi named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. ¥ am familiar with, and accept
the bhligalions of registared agent.

e e ST A e

(GNATURE —.

- . Signature, typed or printed neme of registered agent and fite if applicadle. (NQTE: Registered Agent signaturg required when reinstating) DATE

i

B
- o '.FILE NOWH! FEE IS $150.00 9. Election Campaign f-tinancing $5_00 May Be
&ﬁ?r May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TTiE (] Change 3 Addilion
NAME JANGDA, ABDUL NAME
STREET ADDRESS | 801 SW 96TH AVE STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33025 ciry-s1-2IP
TME . SEC R [T belete TNLE [JChange [ Addition
NAME CHAUDRY, AMIN NAME
STREET ADDRESS | 10790 N KENDALL DRIVE APT C-15 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33176 CITY-ST-21P
TITLE O eere - -4 Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Detete THLE [McChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TOLE et i § Wty R 1T B e SR s X% T m L
NAME NAME o
STREET ADDRESS STREET ADDAESS
CItY-$T-ZP CITY-ST-2IP
TILE 7 Delete e [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certilz that the information supplied with this filing does not qualify for the exermnption stated in Section 11307#3)0), Floridda 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 vath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that ry«appem in Block 10 or Block 11 if

7

changed, or on an attachment with an address, with allether like empowered.
sianature/L 4532l (Jangclon %/

Daytims Phone #

GIGNATYRE AND TYPED OR PRINTED NAME BY SIGNING OFFICER OR DIHECTOR Bate /

ABpuc JMEDI ‘



