FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074474 05-01-2006 90305 026 ***150.00

1. Entity Name

C&J FOOD SERVICE INC.

Principal Place of Business Maziling Address 51

801 SW96TH AVE 801 SW 96TH AVE .

PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US 4 007 03

T v UG R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

05-0576639 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

CHAUDRY, AMIN Dg-(é‘tb %do [ O angd
1C0790 N KENDALL DR S&efe;omildress Pgﬁx Nug,?%is Ngmwm)
-15 2 , .
MIAM, FL 33176 PWW 'PLM fl— SR
City FL ] Zip Code

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

the obligations of registered ageai.
HEIT Gounp He
SIGMATURE ﬁ @(3 . L{

‘Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signawre reguired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change ] Addition
NAME JANGDA, ABDUL NAME
STREET ADDRESS | BO1 SW96TH AVE STREET ADDRESS
CrY-ST-2P PEMBROKE PINES, FL 33025 Ciy-ST-2IP
THLE SEC M&[e TITLE [ Change [ Addition
NAME CHAUDRY, AMIN NAME
STREET ADDRESS | 10790 N KENDALL DRIVE APT C-15 STREET ADORESS
COTY-S7-7P MIAMI, FL 33176 GiTY-ST-7IP
TITLE [ pelete ImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TILE M Delete TITLE ’ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CImY-ST-2IP
TiTLE [ petete meE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oajh; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atlachment with an address, with all other [i mpoweﬁ L
- L ’
SIGNATURE: 7~ 8330k () ang?™] / / }// %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date

Daytime Phone #

A0~ .7 /‘\‘//})\-}Al?f



