, . FILED

Jul 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT 07-06-2004 90008 014 ***150.00

DOCUMENT # P03000152376
1. Entity Name
60TH AVE. FOQOD, INC,
Principal Place of BusinéSS Mailing Address 4 40& 67 37
3060 NW 60TH AVE. - 3060 NW 60TH AVE. -
SUNRISE, FL 33313 SUNRISE, FL 33313
e N L L =t (AR I
3060 NwW_ GHETh AUe. o,
Suite, Apt. #, stc. Suite., ARt. #, elc. 0///\/( 06302004 Chg-P CR2E034 (10/03) :
58 \ City & Slate o> ' 2 FaN Applied
ity tate . ity ate . | Number, pplied For
SCLMWIUL f' FL SG’ J ‘/ ﬂﬁ 9 o) q Not Applicable
32§ 2 } 3 Country ae Country 5. Certificate of Status Desired O ?g‘;esqafedgﬁ‘ma'
— =&~ Nameand Address of Curreni Registered Agent—~ ~—— - - —=~ =~ 7.-.Name and Address of New.Registered Agent . —_____ _ [ . —
Name ’
FARRAJ, ISAM |
3080 NW B0TH AVE . Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33313

M iy FL J Zip Code J

t for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

' T=a fapay V63004

il it it applicabile. ~  {NOTE: Registered Agent signature vequ@;when reinstating) DATE

8. The above named enlily submiits this statem
the cbligations of re

Signaiure, typed o piltecMime of registered agery,

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by Sepﬁember 8, 2004 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior natice.
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 pelete TILE [J Change [ Addition
NAME FARRAJ. ISA M NAME
STRECTADDRESS | 3060 NW 80TH AVE. STREET ADDRESS
CITY-57-2iP SUNRISE, FL 33313 CITY-ST-2IP
TILE " iD 7 Delete TNLE [ Crange  [] Additicn
NAME FARRAJ, AMJAD M MAME
SIAEET ADDRESS | 3060 NWW 60TH AVE. STREET ADDRESS
CIY-5T-4iF SUNRISE, EL 33313 CiTY-ST-7IP
rr_wT [ Delete THLE [ change  [J Addition
NAME A ) ) NAME
SIREET ADOFESS ' T o o e e o I S
CIY-8T- 2P . CITY-ST-2iP
TITLE 7 Delete TILE [ Change [ Addition
NAME ' NAME
SIREET ADDRESS ' STREET ADDRESS
Clfy-s1-21P Cify-sT-21P
1ME 7 Delete TLE [ Change  [J Acdition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CiITY-ST-2IP CITY-S7-2IF
TILE 7 Delete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certily that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmant with an acddress, with all gther like empowered.
J6-2p-0Y 989749 doés

Date Daytime Phone ¥ - |




1499 West Palmetto Pk Rd:

(P77 0/ G5 o

KATTOURA & ASSOCIATES, INC.

ACCOUNTING, BOOKKEEPING & TAX SERVICES

Suite 416 . . P.O. Box 728
Boca Raton, F1. 33486 . Boca Raton, Fl. 33429

TEL: (561) 362-0491 FAX: (561) 394-5134

1

National Society of Tax Professional

- —Reinstatement Section - e . ST

June 30,1 zooﬁt

Division of Cérporation
P.O. Box 1500
Tallahassee, FL. 32302-1500

REF: 60™ AYE. FOOD, INC.
DOCUMENT #P03000152376

Dears Sirs,

The above referenced corporation has never received any notices before at all. We are enclosing the
report and a check in the amount of § 150 for 2004, Please accept this annual report as a filing.

Although we _ilvould like to verify our client address currently is the right one as we show in the annual report form.
Thank yéu for your copperation in this matter.

H you have any further question, please do not hesitate to contact us.

Sincerely

el

- —~Andre-K|Kattoura—= = e = e g T punipE R

Enclosure ( s)
Check $ 1530 Annual fee 2004




