. N FILED
"~ 2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000015688 06-13-2005 90003 010 ***550.00

1. Entity Name
KAZI FOODS OF FLORIDA, INC.

Principal Place of Business Mailing Address e
54 NW 167TH STREET PG BOX 11238 PR
MIAM, FL 33169 , ST THOMAS, VI 00801

A0

06072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
52-1820382 Not Applicable

. Cenlificate of Status Desi $8.75 Additional
— - 5. Certificate us Desired [ Foe Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST. DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may B
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITEE PT
NAME KAZ), ZUBAIR

STREET ADDAESS | PO BOX 11239
CITY-ST-2IP ST THOMAS, VI 00801

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME SCANLAN, C

STREET ADDRESS | 3671 SUNSWEPT DRIVE
CITy-ST-2IP STUDIO CJTY, CA 91604 . lf Do NOT WRITE

me th/" Fon o Gl & teey IN THIS SPACE

STREET ARDRESS

CITY-ST- 2P PO E’C’ £l 5?. '34

TITLE
NAME
STREET ADDRESS |.
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or ruslcaiee gmpowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

br like empowered.
. Cof \Q

LBAEY
ME OF SIGNING OFFICER OR DIRECTOR

=

SIGNATURE: ___ ! L

SIGNA

Date Daytime Phone #




