2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # P95000068081

1. Entity Name

STATE ROAD 7 FOOD BEVERAGE, INC.

Secretary of State

08-31-2004 90001 017 ***150.00

Principal Place of Busingss

1905 STATE ROAD 7

Mailing Address
1905 STATE ROAD 7

23U UILY

FT. LAUDERDALE, FL 33317

FT. LAUDERDALE, FL 33317

2. Principal Place of Business

1901 Stede Rewxd 7

3. Mailing Address

Vol Stede Roaj N

Svite, Apt. #, etc.

Suite, Apt. #, etc.

RSO T

05072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0606125 Not Appliceble
e Country o Country .5. Certificate of Staius Desired O $8.75 aaditionat

Fee Regquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ISLAM, SHOHAG
1905 STATE RQAD 7 Street Address (P.O. Box Number is N%l{\cceplable)
FT. LAUDERDALE, FL 33317 L 191 Stale on

City FL I Zp Code ]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5 '] \2 \ 04

&GNATUF:FWM“C/MﬂM'ﬂK/K fﬂggir Avwmg D |

Signature, typed or printed name of registersd agent and titk: if applicable. {NQOTE: Asgistered Agenl signalure required when reinsiating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), £.S., the
Due by September 8, 2004 Trust Fund Contribution, Added 1o Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D [ Delee ILE B Change [ Addifion
NAME ISLAM, SHOGAG NAME
STREET ADDRESS | 1905 STATE ROAD 7 STREET ADDRESS ey St ‘e BRozd 1
CTY-5T-21P FT. LAUDERDALE, FL 33317 CITY-81-2Ip
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O vetete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8§T-71P CaY-ST-2P
TTLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST-7P R
TITLE [ Delete THILE [0 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-S1-21P
TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-57-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the carporalion or tha receiver or trustee empowered %0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered,

g ] i'b[ 0f

SIGNATURE: WWWM%M% Nasiv Ahaned

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




