2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124897

1. Entity Name
DAFFODIL FOQDS, INC.

Principat Place of Business

3102 S CONWAY RD
ORLANDO, FL 32825

Mailing Address

3702 S CONWAY RD
ORLANDO, FI. 32825

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90179 047 ***150.00

1304U1U%

Suite, Apt. #, stc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
77-06/2323 Not Applicable
Zip Country Zip Country . . 38_75 Additional
) ) 5. Certificate of Status Desired N Foe Roquird
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALIULLAH, MOHAMMAD
3702 S CONWAY RD Street Address (PO, Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registerod agent and titla if applcatie, {NOTE: Regisiarad Agent signature requirad whan reinstating) DATE
FILE NOV;",II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS ACHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delta TME {CIChange ] Addition
KAME WALIULLAH, MOHAMMAD NAME
STREET ADDRESS | 3702 & CONWAY RD STREET ADDRESS
CITY-ST-2P ORLANDOQ, FLL 32825 CITY-ST-2P
TRE vTD 3 Delete TERLE [JCrange [} Aceition
NAME SARWAR, MOHAMMAD NAME
STREET ADDRESS | 1835 AMARAK WAY STREET ADDRESS
CITY-5T-2IP RENOQ, NV 89523 CITY-§T-ZiP
TLE L1 Delete TE {JChange [ Addition
NAME - - NAME o : -
STREET ADURESS STREET ADORESS
CITY-ST-2P Jom-st-ap
TME 3 Delete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME £ oatete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2p
TME [ petote TME E)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-29

12. | hareby cenﬂz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as ¥ made under cath; that 1 am an officer or director
of the corporation or the receiver or frustes empowared 10 exacute 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 attac nt with an address, with all other like empowered.

SIGNATU s )L (sam s e, ggmgii) é///gz/w 487 -382-0STIS~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




