2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000113424

1. Entity Name

SHERI FOOD PLUS INC. e ' -

P

07-23-2004 90003 003 ***]158.75

Principal Place of Businegs

6759 2 ST #103
LAKES, FL 33015

Mailing Address -

6759 ST #103
MII).MI‘%R]I:%,Z FL 33015

54064598

Principal Place of Busmess

16547 N

3. Malhng Address

165Y

27 Arenve.

NW 2 pWE‘nw(’.

WL T A AR

Suite, Apt. #, etc. Suite, Apt, # etc.

07142004 Chg-P CR2E034 (10/03)
ity & State ; City & State 4. FEI Numb Applied For
¢
wam [9(, - | _Miami, J/L_.w e H;;.eﬁ~—5§'7['-:;,');l-3ﬁ—5-"7{ff ==+ "= Not Applicabie
Zip ;| Country le Count, " . $8_75 Additional
'},}0 S\p u‘s A \% J.S A ; 5. Cerificate of Status Desired ’ﬂ Foe Required

6. Name and Address of Current Reglstered Afjent

7. Namo and Address of New Registered Agent

FAPOUNDA, IBRAHIM
16499 NE 19 AVE #213A
N MIAMI BEACH, FL 33162

.- iy

= (et

\ "V‘\li("/

Stregt Address (P.D
552

Numtﬁ ss\uﬂt Acceptable)

Catym 4 VV\/I
2 f

FL | Zip Code Y

8. The above named entl!y submits this statement for the purpose of chang!ng its registered office or regi: stered”agent or bath, in the State of Florida. 1 am familiar wsth and accept

/f

7/ o ¥

: the obligations of reg?eﬁd W
‘ SIGNATURE

Signature, pnnted name of reg\slered

nd it if a/pp}ﬁabie

(NOTE: Regislered Agent signature requirad when reinstaung)

DATE

= 7/
FILE NOWI;I FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing o
Trust Fund Contribution.

$5.‘00 May Be

In accordance with §. 607.193(2)(b), F.S_, the
Added to Fees

corporation did not receive the prior notice.

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

TILE VSD . [ Delete TITLE [J Change [ Addition
NAME FAPOHUNDA, IBRAHIM NAME

STREET ADDRESS | 6759 NW 182 ST #103 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33015 CHY-8T-2IP

TITE [ Delete TILE [cChange [ Addition
NM‘E.-.-;::*,.-—— A S v T T e w e T ""’-"-'-’* - NAME —-—— e ST e T i — - - 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

it O3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e (7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~1——~

CITY-ST-71 CITY-ST-2P

TITLE 1 Delete THLE [3 Chenge (] Addifion
NAME NAME

STREET ADDRESS v STREET ADDRESS

GITY-5T-7IP . - GITY-ST-2IP

TITLE [ pelete TITLE . {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

12. | hereby certiy that the information supplied with this fifin

SIGNATURE X%P D"(‘\V‘- NT——vy

does not guality for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further cermy that the informaticn
indicated on this report or suppiemental report is true and eccurate and that my sighature shall have the same legal e

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

fect as if made under oath; that | am an cfficer or director

Ol 171 oqf Z0S ~gnﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae Daylime Phona #

oo - .

[

—m e



