FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000079918

1. Entity Name

A & N FOOD PLUS INC.

Principal Place of Business

6900 W 16TH AVE
HIALEAH FL 33014
Us

Mailing Address

6900 W 16TH AVE
UISALEAH FL 33014

13009V /Y

ALL RUBINA S
6900 W 16 AVE
HIALEAH FL 33014

e e e e

% PrincipaiPlace of Business * Mamng Address ”ll“ ||“‘ ||m I|m || || || | 'I“l |\| ||| Illlll‘ “ ‘ll‘

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0697193 Not Applicable
Zi ! i C i
B Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T -SSR N SN G U . Na‘fn..‘e_,___v e e A, i e e we e

Street Address (P.O. Box Number is Not Acceptable)

City r

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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 with, and accept

Signatura. typed or pinted name of registered agent and titk if applicable.

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TME PST O betete e [ Change  [] Addition

NAME ALl RUBINA S NAME

STREETADDRESS | 6900 W 16TH AV STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-20P

TME VP 3 Delete TITLE [ Change [ Addition

NAME BASHIR, ADNAN NAME

STREET ADDRESS | 595 LAKE VIEW DR STREET ADDRESS

omy-sT-zZP | CORAL SPRINGS FL. 33071 CIFY-ST-2P ]
| e I i O elete TITLE [ Change [ Addition

- NAME - T LT e TS e e Lt S «NAM—EG't s = S— - e =L = - —— - . - . EIC R

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7ip CITY-ST-7P

TMLE 3 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition

NMAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment wi

SIGNATURE: _

indicated on this repaort or supplemental report is true an

n addre

o Sley

12. 1 hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all cther like empowsred.

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

wmm:nz AND T

Date

Daytime Phone #




