FILED

2007 FOR ﬁﬁﬂﬂ'r&%%':gm“o" Apr 19, 2007 8:00 am

DOCUMENT # P0O3Q0 ecreta b of State
1. Entity Name ' P03000100466 04-19-2007 90411 034 ***150.00
BIG TOMATO OF NORTH BROWARD INC.
Principal Place of Business Mailing Address TR UAVIL R
1832 N FEDERAL HIGHWAY 1832 N FEDERAL RIGHWAY ’
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL-33483 US
T e RS S
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-0223561 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired O gi'zesqmd;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
JANGDA, MOHAMMED A
801 SW96TH AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent 8ng Litle It applicable. (MOTE' Registered Agent signature required when remstatng) DATE
,FiﬁNOWl!l,_i:EE_rs..s" 50.00 u, Erection Ceinpaiygss Finunsing $5ﬁ0 May Be )

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees >
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -l P s O pelete TILE ] Change [ Addition
NAME JANGDA, MOHAMMED A NAME
STREET ADDRESS | BO1 SW 96TH AVE STREET ADDRESS
CITy-81-2P PEMBROKE PINES, FL 33025 CITY-5T-2P
TILE -| VP [ Delete TITLE [J Change [ Addition
NAME : MWJTABA, MUHAMMED NAME
STREET ADDRESS |'683 WEST PALM AIRE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH,_ FL 33069 CITY-S$7-2IP

Tme 706 0B ﬁg_@dt_ 03 Delete TIME & CAE UAGN O Change 2 Addition
i i Yl

:::EEEMDDRESS S’b | uJ CZ(:% %:;:_,_Fz,e ::F:;mmsss uCIF PO /jﬂ@ f_jalf
i’

eiTY-S7-2P 2 1 fopofR orv-srze | €8 / Je? é% M éﬂW j%l£
TITLE ’ ? e [ bolets e ' O change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete THLE [ change ] Adcition
NAME NAME

STREET ADORESS STREET ADDAESS

CAY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nar?rs in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like emoowered. /
SIGNATURE: /

SIGNATURE AND TYPED.CR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date 7] / 7 Deylime Phone &
[

Mo et 4 oel] N o P



