t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000116842

1. Entity Name

HMEID FOQOD, INC.

Principal Piace of Business

2610 40TH. STREET
TAMPA FL 33605

Mailing Address

2610 40TH. STREET
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 002 ***150.00

I

MOORE

B ARGNN

CR2EQ34 (11/03)

64

4

SALEH, BASSAM J
110 S. MANHATTAN AVE.

E,T_AMPA FL 33608

City & State City & State 4. FEI Num Applied For
y - 202/ 629 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = U Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Slgnat}.lre. typed or printad name of registerad agonl and tithe i applicable.

(NOTE: Registered Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND‘ b!ﬁECTORS

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

T P.D [ Detete e v/ O3 Crange K Aediin

NAMIE HMEID, MOHAMMED A NAME RATEL £. SHEH

STREETADDRESS |801 STH. ST. 8. STREEF ADDRESS |24 /4 4/0% {77@&7‘

cv-s1-20 |ST. PETERSBURG FL 33705 orv-s1- 2P TBrHvE. FL - 37408

TLE [ oelste TITLE [T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SY-2P CITY-51-ZiP

TITLE 1 petete TITLE [3 Change [ Addition
-;NAME T e —— S i an T — = — - B e ST -NAME—-Wv\'«- ——— e Do etk ' e — - v e e - - | —

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE U Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

THLE [ oelete LE {"1Change (3 Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51- Ilf

TE [ Delete TILE [3 Charge  [J Addition

NAME NAME . .

STREET ADDRESS STAEET ADDRESS

CITY-ST-218 CITY-ST-ZIP

of the corporalion of the receiver or trustee em
changsd, or on an attachment with an address{wj

SIGNATUHE-V{/

ered 10 exec
| other lik

12. | hereby certify that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuraje and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

7/

Date Daytime Phone #




