2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000116890

1. Entity Name
TAG FOOD CORP.

03-04-2005 90076 034 ***150.00

Principal Place of Business Mailing Address
3315U519 315U 19
HOLIDAY, FL 34691 HOLIDAY, FL 34691

DO NOT WRITE IN THIS SPACE

O AR RV

02242005 No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
56-2406600 Not Applicable

o ! $8.75 Aduditional
5. Certificate of Status Dasired O Fee Raduired

6. Name and Address of Current Registered Agent

TADRAS, MUMTAZ W
3315US 18
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE
Sigrature, typad or pntsd name of regk 808Nt and title i appicabie. [NOTE: Ragisterad Agent signatue raquirect when reinstating) DATE
~"‘"°-—F“_E NO_V_U’III FEE IS $150.00 " 8. Etection Campaign Financing - 35_00 May Be - == I
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE P
HAME TADRAS, MUMTAZ W

SIREET ADDRESS | 3315 US 19
Ciy-§1-29 HOLIDAY, FL 346914

THLE VP

NAME . GEORGEI, WASEEMF
STREET ADORESS | 3315 US 19

CITY-ST-2P HOLIDAY, FL. 34691

TPRLE SECY

NAME NAGI, AWAD |

STREET ADDRESS | 3315 US 19
CUTY.5T-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director

indicated on this report or supplemental report is {rug an

of the corporation or the receiver or trustes empowered {0 execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an allachmss, with all other like empowered.
SIGNATURE: \MSI‘}\ \ (:u_bul}\

2/2’-{//2«

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR NRECTOR

Pate Daytime Phona #




