FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000079918 05.02.7005 90417 044 %1 30,00
1. Entity Name
A &NFCOD PLUS INC.
Principal Place of Business Mailing Address
6300 W 16TH AVE 690OWTETHAVE 50045357
HIALEAH, FL 33014 US HIALEAH, FL 33014 US
e ST AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0697193 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired d gesa';fqlﬁg;gﬁc’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, RUBINA S
6900 W 16 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL t Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed of pinied name of registerad agent and nde i applicable. (NOTE: Regrserad Agent signatura requirsd when reinsiaung) DATE
FILE NOWIlIl FEE IS $150.00 ‘9. Efection Campaign Financing: $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 7 Detete TILE “IcChange  _] Acdition
NAME ALl, RUBINA S NAME
STREET ADDRESS | 6900 W 16TH AV STREET ADDRESS
GRY-ST-ZP HIALEAH, FL 33014 C/TY-S7-2IP
TME VP 77 Delete LE “JcChange ] Acdition
NAME BASHIR, ADNAN NAME
STREET ADDARESS | 595 LAKE VIEW DR STREET ADDRESS
CiTy-s1-2I9 CORAL SPRINGS, FL 33071 CY-ST-7IP
IME JDelese TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2iP CITY-ST-2IP
LE ootz TMeE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP ciy-s1-21p
TLE 1 petete TiTLE IChange T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip ChY-S51-ZP
TITLE —J Delete TLE “IChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that t am an officer or director
of the corporation or the recgiver or trustee empowered 1o execdte 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 attachmght an address,ﬁth all other like empowered.

SIGNATURE: J ' Mup wlirlr”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




