* r+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000051300

1. Entity Name
SULTAN FOOD POINT, INC.

Principal Place of Business

1110 NW 171 STREET
NORTH MIAMI BEACH, FL 33102

Mailing Address

1110 NW 171 STREET
NORTH MIAMI BEACH, FL 33102

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc. Suita, Apl. #, stc.

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90175 003 ***150.00

20046938

LT

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/U / /4 Not Applicable
Zi t Zi 1 ’ i
® Country t Country 5. Centificate of Status Desirad (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, DARRYL §
5600 SHERIDAN STREET
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am faméiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prined hamne of registered agen anc e if applicabtlo.

(NOTE: Registored Agent signalis'e raGured whon fesnatabng)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55. 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete TITLE [CIchange [T Addition
NAME ALl AYUB NAME

STREET ADDRESS | 1110 NW 171 ST STREET ADDRESS

CiTY-ST-ZP NORTH MIAMI BEACH, FL 33102 CITY-57-2P

TILE [ Delete TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-78 CATY-ST- 718

TINLE O Delete TNE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP GTY-ST-7IP

TME [ peleta TME [Ichange [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

ciY-§1-27P CITY-51-2P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME 1 Delete TME [C)change [ Addition
NAME HAME

STREFT ADORESS STREET ADDRESS

CITY-§7-2P CiTY-ST- 2P

12, | hereby certi

S that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or directos
of the corporation or tha receiver or trustes empowered to execule this report as required by Chaptler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

1al 06

}Ofed'ﬁ':c{ ot é’? /

Dae ¥ I Daytime Phone #




