FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016883 03-04-2005 90076 025 ***150.00
1. Entity Name
- MAJIQUE FOOD, INC. IR
Principal Placé of Business Mailing Address '
37511 LOCK STREET ) 37511 LOCK STREET o
DADE CITY, FL 33523 US DADE CITY, FL 33523 US : )
R RS AU C MO
Suite, Apl. #, etc. Stite, Apt. #, atc. 02102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Numbar Applied For
Q- 00’} ﬁé gb Not Applicabls
Zip Country - Zip Country 5. Certificate of Status Desired [ Eg.ggaii;ﬂonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAMMED, ISMAIL
37511 LOCK STREET Street Address (P.Q. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL I Zip Code

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

SIGNATURE
Signature, iyped of printed name of registerad agent and tide if applicable. (NOTE: Ragistarad Agent signalura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. .Election Campaign Financing $5.00 May Be . R - e
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIME P O oetete TILE [ change [ Addition
HAME MOHAMMED, ISMAIL NAME
STREET ADDRESS | 37511 LOCK STREET STREET AODRESS
CITY-ST-2IF DADE CITY, FL 33523 CITY-ST-27
iit3 O Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-4P
me O oelete Tme [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° CITy-St-2p
Time 73 Delete TITLE [J Change 3 Additien
NAME N NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P ) \ = CITY-SF-IP
-+ ' o r, - O Delete ITLE Ochange [ Addition
HAME ' oo ot NAME
STREET ADDRESS ) - T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2 a_axemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
ehth lmy signaiure shall have the same legal aelfect as if made under oath; that | am an officer or director
36 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7,/24{/05

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Dayuma Phana 4

'12. | hereby certify that the information supplied wut
indicated on this report or supplamenlal repor-e e and accurale a
of the corporalion or the receivera &
changed, or on an attgchamsht with gRet

SIGNATURE:




