" 2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # P03000093703 ., -

1. Entity Name
SAMERA HALAL FOOD INC.

Secretary of State

05-09-2005 90297 018 ***150.00

Frincipal Piace of Business

1892 ABBEY RD #B
W PALM BCH, FL 33415

Mailing Address
1892 ABBEY RD #B

W PALM BCH, FL 33415

50U0%1088

2. Principal Place of Business

3. Mailing Address
%c\ w2

AR

892 Abhey RA#B

Suite, Apt, #, etc.

Suite. A""l‘ " e% 04182005  Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEl Number Applied For
ur . 43 - T 75-3129510 Noi Appliceble
Zip Co Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
33 l..f, , . Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, ALEX
1892 ABBEY RD #B
W PALM BCH, FL 33415

SHMNHA—ARMEY ———

Street Address (P.C, Box Number is Acceptable)
1692 AOBEN "]

2.

FL | Zip Code
3§_“fb5:-
8. Thé above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agsni.

ol 0 JAMHA AuweD  4~/-0S

SIGNATURE

Signaturs, typed or praitert hame of reg.slered agert and tille if applicable.

{NOTE: Reglstered Agant signature required when rainsiating)

DATE

FILE NOWI!! FEE I1S'$150.00
After May 1, 2005 Fee will be $550.00

9. Election C'ampaign Financing
Trust Fend Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD L [ celete TITLE E(QS rb ) ﬁ Change [ Addition
NAME ALEXANDER, ALEX NAME 5 RMH A HM ED

STREETADCRESS | 1892 ABBEY RD #B STREET ADURESS 189 Abb ey R

onY-§1-2° | W PALM BCH, FL 33415 erv-srae | S - Fr RV

TITLE v O peiste TITLE [ Change [ Additioa
NAME AHMED, I1SA NAME

STREET ADDRESS | 1892 ABBEY RD #B STREET ADBRFSS

CITY-ST- 2P W PALM BCH, FL. 33415 CITY-S1-2IF

TMLE O betete TITLE {J Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP — — e _Qoomvsrme | e —e .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2iP CITY-ST- 2P

MLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-21P

MLE [ Delete TITLE ] Change ] Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 CITY-ST-7P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e ARMED SpMHA 4 -/—qﬁ s

<6 -\p31~037%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt e Date Dayilira Phone 4




