2007 FOR PROFIT CORPORATION
ANNUAL REPORT *

FILED
May 04, 2007 08:00 A

DOCUMENT # P05000161118

1. Entity Name
CELERY KWIK FOOD, INC.

Secretary of State

Principal Place of Business

1419 CELERY AVENDE
SANFORD, FL 32711 US

Mailing Address

1419 CELERY AVENUE
SANFORD, FL 32711 US
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05012007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-4315151 Not Applicable

5. Certificate of Status Desired (] $8.75 aadttional

6. Nams and Address of Current Registered Agent

HOSSAIN, ANWAR

2 SYCAMORE COURT

A01

WINTER SPRINGS, FL 32708
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8. The above named entity submits
the ebligations of registered,

8 purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
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SIGNATURE
Vi . Sigralure, typed or printed na ngamupﬂuall'lp_pliuﬂe. {NOTE: Registared Aoml'?l‘gm_ul requirad wnan reinstating)
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' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {o Fees

10, . _+. OFFICERS AND DIRECTOHS | L R, L T By T 4
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NAME BEGOM, SURAYA e

STREET ADDRESS | 248 MAGNOLIA PARK TR

CITY-ST-2IP SANFORD, FL 32773
E VP
NAME HOSSAIN, ANWAR

STREET ADBRESS | 2 SYCAMORE COURT # 101

ciry-St-2P WINTER SPRINGS, FL 32708
TITLE SEC
NAME BHUIYAN, SHABNAM M

STREET ADDRESS | 1007 VIA COMO PLACE

CITY-ST-2IP LAKE MARY, FL 32746
TME TR .
NAME MD. ISLAM, TARIQUL C e

STREET ADDRESS | 4808 JEANETTE CT

ciy-st-zp | ST CLOUD, FL 34771 : , :
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NAME SATTAR, KAZ|

STREET ADDRESS | 500 KEY HAVEN DRIVE . U

cory-sT-zP | SANFORD, FL 32771 ' i IR T I T
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MwE | BECKETT, SAHIDA - - I e e :

STREET ADDRESS | 5202 POND CREST LN - - T T e T N e

crvist.zp, | | SANFORD,FL 32773 ' - . ~r o Berwr T
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12, | hereby certify that the information supplied with
.- indicated on this raport or supplemental.ra

of the corporation or the receiver or

-~ changed, or on an attachment with'80_3

SIGNATURE:

aiother like ampowered.

TRhg does not qualify for the ‘exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
errd pecurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
¢'execute this raport as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Daylime Phone ¥




