. . | FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-21-2005 90234 045 ***150.00

DOCUMENT # P03000100466

1. Entity Name

BIG TOMATO OF NORTH BROWARD INC.

Mailing Address ) )
1832 N.FEDERAL HIGHWAY i

Principal Place of Business

1832 N FEDERAL HIGHWAY

Apr 21, 2005 8:00 am

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
T v AR
Suite, Apt. # elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State - _ City & State = =n| =4, -FEFNumber=———" =" -7 " " " |""|Appfied For
T ) - 20-0223561 Not Applicable
Zp Country Zip Courtry 5. Ceriificato of Status Desied [ 98+73 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANGDA, MOHAMMED A

801 SW 96TH AVE Street Address (P.O. Box Number is Mot Acceptable)

PEMBROKE PINES, FL 33025

City

FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changlng its reglslered office or reaistered agent. or.bot both, in the State of Florida™ | am femiliar-with;: and accept
___.the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and litle I applicable. {MNOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$500 May Be

Added to Fees

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

TLE P 1 Detete TITLE JChange ] Addition
NAME JANGDA, MOHAMMED A NAME

STREET ADDRESS | 801 SW 96TH AVE STREET ADDAESS

CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-S7-21P

TILE VP . J Delete TITLE I Change ] Acdition
HAME MUJTABA, MUHAMMED NAME

STREET ADDRESS WEST PALM AIRE DR STREET ADDRESS

CrT-S¥-ZiP POMPANQ BEACH, FL 33069 CRY-ST-2IP

TITLE 7 Delete TITLE ﬁ, ﬁ LLLd’ M6 P 71 Change Qaniﬁon
NAME NAME CL /7 % W

STREEFADDRESS e o e STREET ADDRESS 8( L= I

CY-ST-2P ST — § cay-smp—=|— gq p;.o[c,e—-ﬁ/})ﬁj ﬁfw 3% ‘7/
THLE 3 Delete TITLE T] Change  _] Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-8T-2P

TALE ¥ Delete TIMLE “Ichange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-8T-2IF

TITLE 1 Delee TME . I cChange 1 Addition
NAME HAME

STREET ADDRESS o . STREET ADDRESS . , )

CIiY-ST-ZiP cITy-ST-2IP )

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

-with all other ke empowered.

SIGNATURE AND Vvsodn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT~

Oaytima Phone #

¥4
P T T R, |

. A



