006 FOR PROFIT CORPORATION FILED &
2008 PO R NNUAL REPORT Apr 24,2006 08:00 AM

Secretary of State
DOCUMENT # P03000100466 - Y
1. Entity Mame i
BIG TOMATO OF NORTH BROWARD INC. .
Principat Place of Business Mailtng Address ]
1832 N FEDERAL HIGHWAY 1832 N FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 US DELRAY BEATH, F1 33483 5
s LR R
Sulte, Apt. &, elc. Suite, Apt. #, etc. 03102008 Chg-P CRZED34 (11/05)
City & Sizte City & State 4. FEI Mumber Applied For |
200223561 Not Applicable
2p Country Zp Country 5. Geriificate of Statys Desired [ gg-;sqffgg‘“a‘
6. Name and Address of Current Registered Agant 7. Rane and Address of New Registered Agent

Mame

JANGDA, MOHAMMED & -~ : -
801 SWOBTH AVE - Streat Address (P.0. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33025 —

City Fﬂ Zin Cade

8. The above named enlity submits this statement for tha purpase af changing hs registered office or reglstersd agent, or bet, in the State of Flanida. ! am familiar with, and accept
the abigations tered agent.

SIGNATURE e
qun&ur voad mprin:of: nass o repisiered agen and titie i€ appiicable, (WO egrstemaa Agent sigralure required wire rdinazaring) DATE
EILE NOWI FEE (S $150.00 8. Eiection Campaign Financing $5.00 My Be
After May 1, 2008 Fee will be $550.60 Trust Fund Contribution. 0O  Addedto Fees
10, QOFFCERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 7 Deleta TIRE 3 Change £ Rddifion
NAME JANGOA, MORAMMED A ] HAME
STREET ADORESS | 80T SW GBTH AVE STREET ABORESS
CiTY-ST- 28 PEMBROKE PINES, FL 33025 CiTy-5T-21P
T VP 1 Detote TLE CiChange [ Addion
NAME MUJTABA, MUHAMMED ) RAME 100000529564 i
STREET ADDRESS | 683 WEST PALMAIREDR  — STREET ADDRESS N5/05/06-80082-014 150.00¢
onv-st-2F | POMPANOBEACH,FL 33069 = Romse
THE 3 petete THHE [l Change [ hacition
NAME RANE
STIEET ADDRESS SIRFET ADDRESS
CFY-§T-0F CITY-5T-2P
TTLE 7 perere TTLE 3 Change [ Addiea
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$7-17
e 7 pelete WRE [ Changs [T Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CAVY-3T-27 CTY-ST- 1P
THLE O Detste TRE [JChangs [ Mdditian
NAME NAME
STREET ADDIESS STREET ADDRESS
Ciry-sr-2p CIY-533-2P

12. | harsby certily that the Infatmation supplied with this filing does not qualily far the exemptions cantalned in Chapter 119, Florida Siatutes.  further cestify that the information
indicatad on this report or supplem reper is frue apd accurate and that my signature shall have the same legal &ifect a8 i made under oath; thet 3 am an oificar ar divectar
of the corporation or the receiver usfes empowered (0 execute (s repart as reouired by Chapler BD7, Florida Statutes; ard that my name appears in Black 0 or Block 18
changad, of o an attachme addrgss, with all ather llke empowared.
S 2B L

SIGNATURE: ‘
SISHATIRE »’ho,ﬂpr.n DR PRINTED HAME OF SIGHING OFHCER OR DIRECTOR Oxts / [P e o Y- B—
- e

7 . e e



