2005 FOR PROFIT C@@PORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000078760 Secretary of State
1. Entity Name
MARHABA FOOD., INC. 05-02-2005 90732 001 ***300.00
Principal Place ol Business Mailing Addrass
5800 SW 127TH AVE, APT 2314 5800 SW 127TH AVE, APT 2314
MIAMI, FL 33183 MIAMI, FL 33183
v e AU CE DRI
Suite, Apt. #. elc -Suue, Apl. #, etc. 03302005 Chg-P - CR2E034 (10/03)
Cuy & Siata City & Siate 4. FEI Number Applied For
91-2198558 Not Applicable
Zp Cauntry Zip Country §. Cerlificale of Status Dasiregt O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LAMAA, HUSEIN
5800 SW 127TH AVE, APT 2314 Slreet Address (P.O. Box Number 1s Not Acceptable)
MIAMI, FL 33183

Zip Code

City FL

8. The above narned entity subimits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda | am taimihar with, and accept
the abligahans of regislerad agenl.

SIGNATURE
Saprttien, typend 0F LAY Mot o B ctared agon] aet g @ appicatds (NOTE Hpgetemd Agan] shialuse reued won rengtatng ) AT
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnnm:mg a $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHAMGES TO QFFICERS AMD DIRECTORS IN 1
HILE DPST [ detete TITLE O change [ Adutibon
NAME LAMAA, HUSEIN RAME
STREET ADDRESS | 5800 SW 127TH AVE, APT 2314 STREET ADDAESS
CiTY-S1-2IP MIAME, FL 33183 CITY-S1-2p
1L O pelete e [ change [ Addition
MAME MAME
STREET ADRAESS STRECT ADDRESS
ClIY-S3-2IP CITY-51-2If
TME [ petete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2IP CiTY-57-2iP
TILe 7 Delete TIHLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-aw CITY-§T-21P
TILE O oeletz TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TInE ] Detete TMLE [ Crange  [C] Adution
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CUrY-51- 2P

12. | heraby certily that the information suppliact with this filing does not quality for the examption statad in Section 119.07(3)(i). Florida Statutes. | further ceriify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oaih; that i am an officer or director
of the corporation or the receiver of trustee empowered te this report as required by Chaptey807, Flarida Statutes; and that my name appears in Biock 10 or Block 13 if

changed, or on an attachment with wilh all ?Qf )
e
Ky cosee. .77 05/50/0)
Oxte

SIGNATURE:
SIGNATUAE AND TYPED OR PH.IN‘I‘D NM* OF;éﬂNG OFFICER OR RECTOR

Daytrme Phone




