!

| FILED

*  FOR PROFIT CORPORATION Apr 17, 2006 08:00 AN
UNIFORM BUSINESS REPORT (UBR) : Secretary of State

DOCUMENT #  P04000119472 1 |

1. Entity Name

Three Way Food In¢

2. Principal Place of Business 3. Mailing Address ‘
3105 N Hway 19 A 3105 N Hway 19 A '
Suite, Apt. #, etc. Suite, Api. &, stc. , DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Apglied For
Mount Dora, Fi Mount Dora, FL . {20-1508737 : Naot Applicable
Zip Country Zip Country ; $8.75 Additional
39757 32757 | 5, Cerlificate of Status Desired D Fes Required

7 Name and Address of Current Registered Agent

i
!

HOSGAN,. TOFAZZAL -
Street Address (P.O. Box Number is Not Acceptable)
3105 N HWY 19-A

City . FL Zip Code

R MOUNT DGRA ' 32757
m purpose of changing its registered office or registered agent, ot both, in the

State of Flarida. | am familiar with, and accept the obfigations of regtstered agent ‘

SIGNATURE ’ ' Lo
. Sigratur

f and Wtlg it applicable. __(NOTE: ﬁegs‘stefed 1 Ageat signaluirg require when reinstating) DATE

i \

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. [T} AddedtoFees

, typed of printed Rame ofrgq

10. OEEICERS AND DIRECTORS
B

NAME BHUIYAN, M.D KAMALUDDIN
STREET ADDRESS 3108 N HWY 18-A
CITY-ST-ZIP MOUNT DORA FL 32757 US
TITLE Vi
NAME AHMED, MOHAMMAD H
STREET ADDRESS 3105 N HWY 19-A
CITY-ST-ZIP MOUNT DORA FL 327567 US
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiF TY:8

412. | heraby cerlify 1hat the information supplied with This filing does not quality for the exempnon staled in Section 115.07(3)(i}, Florida Statutes. 1 further

certify ihat {he Information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect
as if made under aath; that { am an officer or directar of the carparation or the recaiver br trustee empoweared 1o execule this report as required by

Chapter 607, Florida Stajutes, and that my name appears in Block 10 or on an attachmient with an address, with all other ke é;ampmvered
. !
%:K ~ . ' \?;' DY ey s N

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Datey .1y, mﬂayﬂme Phone #

SIGNATURE:

v
i

ST e _— s e = = ¥ I 5



