FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

————

1. Entity Name
SEVDAH RESTAURANT & BAKERY, INC.
Principal Place of Busingss Mailing Address
6843 ST AUGUSTINE RD STE 2 PO BOX 16952
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32245-6952
T v [T
Suite, Apt. #, iC. Sulte, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEl Number Applied For
.} 0-071301 q X Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | Egalgesqt‘:?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - ST - Name o . "
MASIC, AMIRA :
3303 KEGLER DR Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32216
City FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ctfice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE Y AlQ;erO\ N, o - OY- 09-0S

5uunat?re. Y00 Or printea namn 1 rustared sgent and vlle 1l apphcable. (MOTE: Regisloraa Aporil signature racuired when rewnslating) DATE
FILE NOWI!! FEE IS $150.00 @ Eection Campaign Financing -+ $5.00 way 6o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TINE DPVS 3 Detete e INLRY c [change ] Addition
NAME MASIC, AMIRA HAME C <O A v i O
STREET ADRAESS | 3303 KEGLER DR STREETADORESS | 1M : 0
3302 legley v.
CITY-31-2P JACKSONVILLE, FL 32216 CIry-sr-2e P T ile L FL 32 6
TITLE T A Delele TIME T D ! O Change 7] Addition
NAME MASIC. AMIRA NAME Gusd, Anaira
STREET ADDRESS | 3303 KEGLER DR sREETADIAESS | 7507, [Keglev D
arv-si-ap | JACKSONVILLE, FL 32216 CItY-S1-2p T N somville, FL 32216
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS | STREET ADDRESS
ov-sime | T T " - T T “ory-srPT - -
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeiTy-S1-2IP CITY-ST-2P
e : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIrY-S1-2IP
L [ pefere LE - 7] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
cmy-sT-2P | ary-$1-2p

12, | hereby centify that the information suppliea witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweared 10 execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

‘changed. of on an attachment with an address, with all ather like eprpowered,
SIGNATURE: _\ ﬁmi% W N oY-09-0S qoy-710Y-3230
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayieme Phone »




