2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #: P03000078760 o

1. Entity Name
MARHABA FOOD INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90723 041 ***150.00

Principal Plage of Business Mailing Address
5800 SW 127TH AVE, APT 2314 5800 SW 127TH AVE, APT 2314
MIAMI, FL 33183 MIAMI, FL 33183
z P s v ARATEI A0 A AR
Suite, Apt. #, etc. Suite, Apt. #, efc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
91-2198558 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] geaa'gg‘:}:’g;m"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name
LAMAA HUSEIN ;
5800 SW 127TH AVE, APT 2314 Streat Address (P.0. Box Number is Not Accepiable)
MiAMI, FL 33183
City FL | Zip Code

8. The above named entily 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 agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if &pplicabls. {NOTE: Ragistered Agent signatura required whar reinstating) DATE
FILE NOWIII' FEE IS $150.00 - 9. Election Campaign Financing - $5.00 May Be T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DPST 1 Datete TALE [JChange  [] Adaition
NAME LAMAA, HUSEIN NAME
STREET ADDRESS | 5800 SW 127TH AVE, APT 2314 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-S7-2P
TIME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
TITLE O pelete TINE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDAESS {
CAY-§1-21R CITY-57-2P
s [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-P__- e J U SRV, Y - 15T S [ - - - L e e -
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-$7-2IP
i3 [0 Detete e [ Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee enpowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is frue an
of the corporation or the er or
changed, or on an al achment Yith ﬁ

addre i all ojpeplike empowered,

Lazé_{_[/ P05 D0l B3 fi




