2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000093703 ecretary of State
1. Ently Neme 04-22-2004 90087 034 ***150.00
SAMERA HALAL FOOD INC. '
Principal Place of Business Mailing Address
1892 ABBEY RD #B 1892 ABBEY RD #B -
W PALM BCH FL 33415 W PALM BCH FL 33415 44035417
Suite, Apt. #, elc. Suite, Apl. #, eic. MOQORE CR2ED34 (1 1,,‘03)
City & State City & State 4. FEI Number Applied For
75 =~ 3, Zj S/O Not Applicable
Zip Country p Country 5. Cerificate of Status Cesired O ?eeae.gesq L::fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s T S s T E S e, - - el e —_—— Namev-—' St e R o I S Fola mman o oemies < Fwso oo fa
{I\é‘QEﬁE[B)EEg’HAI‘)LE#)é . Streat Address (P.0O. Box Number is Not Acceptable)
W PALM BCH FL 33415
City FL Zip Code

8. The'above named entity submifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agant and lille if appiicable {NOTE. Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] 1 Delete TITLE [JcChange [ Addition
NAME ALEXANDER, ALEX NAME
STREET ADBRESS | 1892 ABBEY RD #B ) STREET ADDRESS
CIry-S1-218 W PALM BCH FL 33415 CITY-ST-21P
TLE v _ M peete TME [ Change  [J Addition
NAME AHMED, ISA NAME
STREET ADDRESS | 1882 ABBEY RD #B STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-5T-2IP
TILE . 7 Delete TITLE [ change [ Addition
NAME" e e | 2 - —i - - = - B - . “NAME _— ——— i ——— —_— v - C m— — = - — . a - d——— -
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP A cmy-st-zP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CImY-ST-2IP CITY-5T-2IP
ITLE [ telete TILE []Change (1 Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and agfyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus powered ute this report as required by Chapler 607, Fiorida Statutes; and that my name acpears in Block 10 or Block 11 if

changed, or on an attachment wjsh an adgfegs, with all oy ke empowered.

SIGNATURE:

p [ | i
D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




