- FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000091626 04-10-2006 90333 028 ***1 50,00
1. Enlity Name
N & § FOODS, INC.
Principal Place of Business Mailing Address Trwavuug
8289 PARK BLVD 8289 PARK BLVD
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
T T NS R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
80-0073911 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Siatus Desired ] fg'zesq 3‘::;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
BHUIYAN, ABUL B Tromns X, CAeweicalN
9997 SAGO POINT DR Street Address (P.0. Box Numbar is No: Accepiable)
SEMINOLE, FL 33777 | %0 NoRTHOALE LV
DSUVTE  Apn
Gty FL | Zip Code
——rrren D% Lha

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

SIGNATURE
Sigrstura, typedt o pHnted N of reglatarsd agent and tile f applicasis (NOTE: Regristerec Agert mignature requied vhen reinstatingy DATE
FILE NOWII!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contricution, 0O Added 1o Fees
10, CFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P O oelete TITLE O changs ] Additlon
NAME BHUIYAN, ABUL B NAME
STREET ADCRESS | 9997 SAGO POINT DRIVE STREET ADERESS
CITY- ST-2IP SEMINOLE, FL 33777 GITY-ST-2IP
TILE VP O Delete THLE [ change [ Addition
NAME BHUIYAN, REHANA NAME
STREET ADERESS | 8997 SAGO POINT DRIVE STREET ADURESS
cny-s3-2p SEMINOLE, FL 33777 CITY-$T-21p
MLE [ palete THLE [ cranga £ Addition
NAME ) SAME
SIREET ADCRESS STREET ADLRESS
CITY-$T-ZiP CITY-5T-21P
TmE 1 Delete TLE O change [ Addition
NAE NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE . [ belete TITLE O cnange 7 Addition
NAME NAME
SIREET ADGAESS STREET ADGRESS
CITY-§7.2IP CITY-ST. 2IP
TILE O pelete THLE [Jchangs [ Additien
RAME NAME
SIREET ADDAZSS STREET ADCRESS
CIlY-$1-2P CIrY-§1-21P

12. | heraby Ce.'lil.z that the information supplied with this filing does not qualily for the axemptions containad in Chapter 119, Florida Statules. ! further certity that the information
indicated on this repart or supplemental repor is true and accurate aad thal my signature shall have the sams legal efiect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or 8lock 11 if
changed, or on an attachmentl with an address, with all other fike empowerad.

SIGNATURE: __ Rohome Bl — Remﬁmyd 3-20-0¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Cayiime Phona #




