Q441628

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE T
: CORPORATION Katharine Harrls riLeb
I ANNUAL REPORT Secretary of State CLURE FARY OF Himt
1999 DIVISION 07?0RP0RAT|0NS CYURIOH CF CORPORATIO)
DOCUMENT # PQ8000094453 99 SEP 23 AM 9: 10
Y1 Corparabon Name
[ EASTERN FOODS USA INC
11609 CLEVELAND AVE. #27 11609 CLEVELAND AVE #27
FY. MYERS FL 33907 FT. MYERS FL 33907
DO NOT WRITE IN THIS SPACE
["3. Date Incorporatad or Qualifed -
- B | 11/06/1998 N
2 sl Prics of Business 2a. Mailing Address ) [ 4. FEI Number Applied For
21| - | [ 0313"05- Not Applicable
; Sute At B et 7 Suite, ApL#, elc. 8. Coditcote of Stotws Dosired [ ] $8.75 Additional
22 - 27} - - Fee Required
T_l ‘ City & State | City & State €. Election Campaign Financing O $5.00 May Be
23 o o 281 Trust Fund Contribution Added to Fees
| 7w Country Zip Country 8. This corparation owes the current year Intangible
241 E;l 29{ ] o ml Personal Property Tax, Oves MANo i
8. Name and A Address of Current t Registered Agent _10. Name and Address of New Registered Agent
81| Nams
MALIK, KASHIF S _ _
i 11609 CLEVELAND AVE. #27 82| Street Address {P.O. Box Number is Not Acceptable)
| FT. MYERS FL 33807 & -
¥4] Ciy - 85] Zip Code
FL |

11, Parsuant to the provisions Efaaihs"éof.osoﬁ/e;{d B07.1508, Florida Statutizs, the above-named I':orporalion submils this statement for the purpose of changing its registered
afice or rewstered ageni. or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agest §am famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

¢ SIGRATURE S typed or p'm(ed “name of regislered agant ana ""{!%E'i”‘e o {NOTE Registered Agent signalure requied when reinstating) DATE o
12. T OFFICERS AND DIRECTORS __ 13 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN12 | © |
e PRcS 1oesT [ ToeLETE 11 TITLE [cChange [ Addition E

w KASHIF 3 Malik 12 NANE 3
cwonos| 2947 E Mam of. £321 13 STREET ADDRESS SAME vl
TSy FT AYERS Fow 33147 14CITY-ST-2P &
TF V (ce PRSI0~V () DELETE 21TILE [ Change [J Addition | O |
bk JAFDAL At 22NAME
STEF AT SS 27 E AM:ZL zﬂ Fi29 23 STREET ADDRESS S“ Mé
L Fy'r NY&ERI o 82%07 2 4CITY-ST-2P
T . SECRSTARY ['| DELETE 31TITLE [TChange [ Addition
RN 4 s [N 32NAME
St u.;u-‘—m1 5’-]‘.’1'2!.; E Mf::‘_ ;g 329 43 STREET ADDRESS SAP ¢
[ F r 7&1{{5 P+ 33?2 vidl 34 CITY-§T-20
neF TR enrvR &L ) DELETE 41 TITLE [JChange  [] Addition
fonss IMTIAZ & MALy 4.2 NAME
s wines| 4927 B mALe ne. 380 43 STREET ADORESS SANS
SHEASN ET tYzes o Fo. 3390( 44CITY-8T-2P
s . 1 DELETE 51TITLE
hese 52 NAME
SURETUAD IR G 5.3 STREET ADDRESS
G g7 54CITY-5T-2P
TrE o o ‘] DELETE E1TITLE [IChange [ Addition
5.2 NAME

SR AR A 53 STREET ADORESS
Tt §T 64 CITY-4T-ZP

14, | hereby certify that the it1'rof;a7ffuniélr§bl|ed'\i11th-'t'ﬁié filhrrlbidbes hétaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mihcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplsr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered.
5.73-11 (1 )332- 11 03

SIGNATURE: (

e o o — e e S —
SIGNATURE AND TYPED OR INTED NAMF OF SIGMING DFFICER OR DIRECTOR Date Daytme Phone #
- F o




