FILED ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (USR) - Apr. 21, 2005 08:00 AM
DOCUMENT #  P04000084864 - Secretary of State

1. Entity Name

St Cloud Food Inc

2. Principal Place of Business 3. Mailing Address
718 13th Street _ 500 State Road 436 Ste 2022
; Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State ) City & State 4, FEI Number Applied For
Bt Cloud , FL e Casselberry, FL . _ 20-1178699 Not Applicable
o Zip Country Zip Country ) . $8.75 Additional
% 4769 - 32707 5., Certificate of Status Desired l:l Fee Required
: BRI 7. Name and Address of Current Registered Agent
1 Name
HISLAM MD T

Streat Address (P.O. Box Number is Not Acceptable)
500 STATE RD. 436, STE. 2_022

City Zip Code
: Casselberry, FL FL 32707

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 Florlda. [ am familiar with, and accent the obligations of registered agent.

SIGNATURE . z
Se_g_ature _yped or pnnted name of registered agent and title Jfappl'cabie {NOTE. Registered Agent signaiure required when reinstating) DATE
anuary.] - May e

9. Elaction Campaign Financlng $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

iMalke Chack Pavabla Tp Flarida Department of S{at

4 0, _QFFIQER&AND_D_IRECTORS
,.:;"Tm_E TS
AL NAME BHUIYAN, SHAIFUL
;r- STREET ADDRESS |500 STATE RD 436, STE. 2022
2 CITY-ST-ZIP CASSELBERRY FL 32707
TITLE VP -
NAME HOSSAIN, TOFAZZAL
STREET ADDRESS |500 STATE RD 436, STE, 2022
CiTY-ST-ZIP CASSELBERRY FL 32707
TITLE P
NAME ISLAM, MD T
STREET ADDRESS |708 SUNCREST LOOP # 102
CITY-§T-ZIP CASSELBERRY FL 32707
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE i
NAME |
4 STREET ADDRESS
s CITY-8T-ZIP
L SITLE -
% NAME
.~ STREET ADDRESS
2 CITY-8T-2IP
12, 1 hereby certify that the information supplied with this filing does not quamfy for the exempfion stated in Section T19.07(3)(), Florida Statutes. | further

certify that the information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears In Block 10 gr on zn attachment with an address, with all other like empowered.

SIGNATURE: ) K&w M gét\f/"’7’c"/ Sitfn it fgﬁi{/}’ﬁ/\( pY-/-0% Yo 7328955

-S?G —EPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




