-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000095731

1. Entity Name:

RAFINA YOGURT, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90390 005 ***150.00

Principal Place of Business

7150 BERA CASA WAY
BOCA RATON FL 33433

Mailing Address

7150 BERA CASA WAY
BOCA RATON FL 33433

L 23Ud4 ULy

2. Principal Place of Business 3.

Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
65-0876141 Net Applicable
® Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

7150 BERA CASA WAY
BOCA RATON FL 33433

Strest Address {P.0. Box Number is Nat Acceptable}

City

Zip Cade

FL

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 obiigations of registered ageni.

SIGNATURE

Signature, typed or prmted name of registered agent and title f applicabla.

(NOTE: Remistared Agenl signature requred whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE [ change  [] Acdition
NAME AMIN, MOHAMMAD R NAME
SugsET ADORESS | 7150 BERA CASA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TITLE STD 3 etete TITLE O crange 7] Addition
NAME KHANAM, RAFEZA NAME
STREET ADDRESS | 7150 BERA CASA WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 ' CITY-S1-2IP
~TRE T S O] beete_____ -0 Tne. _ - - = £ Change [ Addition
HAME ) HAME
" STREET ADDRESS . - - STREET ADDRESS T - -
CITY-$T-21P CITY-5T-2P
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2iP
e - O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ie CITY-ST-21P *
TINLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
£ITy-ST1-21P CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not guatify for the exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by C‘napter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeet with an address, with all other like empoweared.

SIGNATURE:

moramwad E. Am)

N

4[2/04 (%) 32-5384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Phane #

—_—— U




