FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P03000100466 04-29-2004 90292 009 ***150.00
1. Entity Name
BIG TOMATO OF NORTH BROWARD INC.
Principal Place of Business Mailing Address *IVIL U’Ud -
1~1832 N FEDERAL HIGHWAY - 1832 N FEDE RAL HIGHWAY - e ) ’ '_ e o
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483  US e :
Suite, Apt. #, etc. Suite, Apt. #, stc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20— D)A/jj’é f Not Applicabie
Zi Count Zj G _ iti
® ouniry P ouniry 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JANGDA, MOHAMMED A
801 SW 96TH AVE . Street Addrass (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33025 -
- City FL , Zip Code
' ‘87.‘:Tf|e.§bgvefnamed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lmithe oohdetiens olregistered agent. . ..
- - e SR e e e . e
= = FE RS 5 e s
g = e e | e,
- Signature, typed or rinted name of régistered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinsfating} DATE I i B ST
e FIi;E NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O petete TmE [ Change ] Addition
NAME JANGDA, MOHAMMED A NAME
STREET ADDRESS | BO1 SW 96TH-AVE STREET ADDRESS
Gy -8T-2P PEMBROKE PINES, FL 33025 CITY-ST-2P
TIE VP [ pelete THLE [ Change [T Addition
NAME MUJTABA, MUHAMMED NAME
STREETADDRESS | 583 WEST PALM AIRE DR STREET ADDRESS
CITY-5T-2P POMPANQ BEACH, FL 33069 CITY-ST-2IP
TITLE O Delete TILE [ Change (7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-s1- 2P
T £] Deleta TITLE [J Change ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
.| Cm-sTzr CITY-51- 2P
THLE . e i (LT3 e [ change [ Addition
NAME HAME TS T TR et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-57-2P
TITLE [ Detete TITLE [J change (I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTy-S§1-219
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutas. | furthar certily that the informations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of thes corparation or the receiver or frustee ampawered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an atiachmgnit with an address, with all gther like :p(gwered. /
SIGNATURE: 243 3k () ang A4 SIS
" 7 BIGNATURE AND TYPED OR PRINTED KAME OFSIGNING OFFICER OR DIRECTOR Datd i i Daylma Phone &

AppuL IeC0f



