FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000375 05-05-2005 90095 048 ***150.00

1. Enlity Name

C & C FOOD CORPORATION

Principal Place of Business Mailing Address -

1444 E. FLETCHER AVE 1444 EAST FLETCHER AVENUE

TAMPA, FL 33612  US TAMPA, FL 33612 S

S TR s AN EAF R A MR
Suita, Apt. ¥, etc. Suite, Apt, #, etc. 04272005 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number Apptied For

59-3285545 Not Applicable
Zp Country Zp Country 5. Cortiticate of Status Desired [ fg-gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Feg Agent

Name

CHAUDHRY, OMAR
1444 E. FLETCHER AVE Street Address {P.C>. Bax Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

8. The above namad entity subrmits this staternent for the purpose ©f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SQNaLLe, fyped Of printed name of registered ager and ik f epplicabhe. (NOTE: Regraterad Agen: signature reqursd when reinstatng) DATE
FILE NOWH FEE IS $150.00 9. Elaction Campeign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeos
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Ol change [ Addition
NAME CHAUDHRY, OMAR T NAME
STREET ADORESS | 15932 ELLSWORTH DR STREET ADDRESS
CITY-ST-Z0 TAMPA, FL 33847 CITY-ST-2p
TMLE VP ﬂnelm TME [ crangs ] Addition
NAME CHAUDHRY, {QBAL T NAME
STREET ADDRESS | 823 BAY QU VIEW STREET ADDRESS
CITY-ST-21P BRANDON, FL 3351¢ CITY-ST-7P
TME D [ pelete TMLE [Jcrange [ Addition
NAME CHAUDHRY, MOHAMMAD NAME
STREET ADDRESS | 10310 COUNCILS WAY STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TLE VP mae ME [ Crange [ Addition
NAME CHAUDHRY, USMAN T HAME
STREET ADDAESS | 10310 COUNCILS WAY STREET ADDRESS
CiTY-SI-21P TAMPA, FL 33617 CITY-ST-21P
TMLE {1 Delets TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2P
THLE 3 petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2p

12. | hareby ceni?‘_mat the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signgjure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee em, d to axecute this report asr. red by Chapter 807, Florida Statules; ang that my name appears in Block 10 or Black 11 i

changed. or on an attachment with an add all empowergd
3’/3’//05.
[ Das

SIGNATURE:




