FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P03000099702 03-14-2006 90036 022 150.00
1. Entity Name
ORLANDO HALAL MEAT DISTRIBUTORS, INC.
;' . A

Principal Place of Business Mailing Address . &““31 ol (3
11349 S ORANGE BLOSSOM TRAIL 11349 S ORANGE BLOSSOM TRAIL T )
B110 B110
ORLANDO, FL 32837 ORLANDO, FL 32837
T v O L

Suite, Apt. #, atc. Suite, Apt. #, atc. 03052006 Chg-P CR2EQ034 (11/05)

City & Stata City & State 4, FE| Number Applied For

77-0609587 Not Applicable
ap Country Zp Country 5. Cenrtificate of Status Desired O ?eae;gq Si‘;“""a'
6. Name and Address ot Current Regt: d Agent 7. Name and Adcress of New Registered Agent
Name
AHMED, SHAMSUL
12505 BEACONTREE WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signatura, ryped or printed name of ragi agent and stle it i 3 (NQTE: Rsgiatared Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS £ telete Tme [ change {1 Addition
NAME AHMED, SHAMSUL NAME
STREET ADDRESS | 12505 BEACONTREE WAY STREET ADDAESS
CIFY-ST.2IP ORLANDO, FL 32837 CITY-ST-21P
TME VP [ Delete TME I Change [ Addition
NAME AHMED, MOHAMMED J NAME
STREET ADDRESS | 2232 BAY LEAF DR STREET ADDAESS
CITY-ST-21P QORLANDO, FL 32837 CITY-S7-21P
TIMLE sC ] velete TITLE [ Change ] Addition
NAME AHMED, SHAHDUL | NAME
STREET ADDRESS | 2232 BAY LEAF DR STREET ADDRESS
QTY-ST-2IP ORLANDO, FL 32837 CITY-§T-2IP
e T [0 Detete TITLE D crenge [ Addition
NAME AHMED, JAHED NAME
STREET ADDRESS | 2232 BAY LEAF DR STREET ADDRESS
CITY-ST-2tP QORLANDO, FL 32837 CITY-5T-2IP
TITLE [ Detete TITLE Olchange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2IP
TnE O Deete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-27 CITY-ST-2IP

12. 1 hereby certity that the information supphied with {4 g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report isfte and accy/éte and that my signajure shall have the same legal effect as if made under oath; that an officar or director
of the corporation or the receiver or trustee empgisgred to agfcuta this rgpossTaquired by Chapter 607, Florida Statutes; and thafl my name app in Block 10 or Block 11 if

changed, or an an attachrment with an addresgevit e |i 7/

SIGNATURE:
yus OF SIGNING OFFICER OR DIRECTOR / Date | Daytire Phone #

BIGNATURE AND TyreEDdp

b ¥



