2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 16, 2005 08:00 AM

DOCUMENT # P03000074474 Secretary of State

1. Entity Name
C&J FOOD SERVICE INC.

il —

Principal Place of Business . A _-—N'I:a_iiiﬁg Address |

807 SW 96TH AVE 801 SW 96TH AVE
PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025 US
T[S LR

Suite, Apt. #, etc. B T Suite, Apt &, etc. | 04082005  Chg-P CR2ED34 {10/03)

City & State _ toee City & State ) ) © | 4. FErNumber - Applied For

_ 05-0576639 Nt Applicable
Zip Country | Zp Country 5. Certificate of Status Desired O gg'ggqgﬁimal
6. Name and Address of Current Registerad Agent . j 7. Name and Address of New Registered Agent
A o - e =71 Name . "
CHAUDRY, AMIN - - -
10780 N KENDALL DR Street Address (P.O, Box Number is Not Acceptable)
C-15 ~— -
MIAMI, FL 33178
oy = : FL Fp Code

8. The abeve named entity submits this staternent for the purposé of changing its registeréd office or registered agent, or bath, in the State of Florlda. | am familiar with, and aceept
the abligations of registered agent. - - . . . '

SIGNATURE — e e — - e T —.
Sigrature, lyped ofprinted risma of ragistered agent and Gt F applicable * (REOTE: Reglsteredd Agent slgtalure raquired whan relrstating) " DATE
FILE NOWIII FEE IS $150.00 9. Election Camﬁa?gn anancing $5.00 Mmay Ba
After May 1, 2005 Foe wili he $550.00 Trust Fund Centribution. O  Addedto Fees
10. - OFFICEHS BND DIRECTORS ] B i1, " AODITIGNS/! Cf-LAif_‘JGES TG OFFICERS AND DIRECTORS N 11
e P . T Delete TRLE ICrange ] Addition
smerTaowess | 601 SWOSTHAVE | ssomess 04/ A TS-E0009-021 150,00
Cmy-s1-2P PEMBROKE PINES, FL 33025 ] Y- s7-7F :
e SEC I ol = § e ' ,ﬁ\cnange 2] Agition
NAME CHAUDRY, AMIN NAME
STREETADORESS | 10790 N KENDALL DRIVE APT C-15 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 LITY-5Y-Z7IF
TITLE T e mE ' TChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZiP CITY-57-2ZIF
TE T - Tlpelere  § e ) ST ZIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip GIvY-51-2IF
TLE - T " oces TmE - T Change ] Addiion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
G- ST-2P GiTY- 51-2ip
L ) T 1 peléie me TlChange 1 Addiion
NAME NAME
STREET ADDRESS o STREET ADDRESS
LITY-57T-2P CIY-ST-2P

12. | hereby certify that the information supplied With This fillng does not qUality Tor the exemplian stéted in Section 118.07(3)(, Florlda Statutes | further certify that the infarmation
indicated an this report or supplemental report is true and aceurate and that my signature shali have the same legal efiec! as if made under oath; that | arm an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Flerida Statutes; gnd that my name appears in Block 10 or Block 11 i
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: “&ﬂrﬁb@ﬂu{ﬁ 7 B /5o)

T 4IGNATURE Myb PET o PAMIED NM@ SIGNMNG GFFICER OR DIRECTOR Tk Dme Daylime Prone #

Apprl.  ~Spelf



