2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000100493

1. Enlity Name

Apr 06, 2005 08:00 AM
Secretary of State

NYAMIN GOURMET FOODS, INC.

Principal Place of Business

11407 PINES BLYD.
PEMBROKE PINES, FL 33026  US

Mailing Address

20080 NW 2ND ST.
PEMBROKE PINES, FL 33029  US

ARG eI

03222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Aped For

65-0879498 Not Applicable

" - $8.75 acctional
5. Cerificate of Status Desired [ Fee Required

8. Name and Address of Curent Registered Agent

DO NOT WRITE
IN THIS SPACE

WILLIAMS, TROVEL
20080 NW2ND AVE
PEMBROKE PINES, FL 33029

8. The above named entity submits this statement for the purpose of changmg its vegistered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwre, typad or pr!n_m-d name of }eg-smma -ngem and tle f aEpTcaE_ o {NCTE: Regiatered Agnrl_ signature rsqmd-ﬁTen_ranslamg) - o o T DAt

i i - T4 s
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss,ou May Be UQD}]D_. P
After May 1, 2005 Fes wifl be $550.00 Trust Fund Conlribution. Addad to Fees 04 A605-80061-015 150,00
10, OFFICERS AND DIRECTCRS |
TITLE v
NAME SHOUCAIR, OMAR

STREET ADDRESS | 11401 PINES BLVD.
CIY-ST-2P PEMBROKE PINES, FL 33026

TTLE

NAME

STREET ADDAESS
CITY-51-2P

TITLE
NAME
STRELT ADDRESS

aTv-s7-zp DO NOT WRITE

me IN THIS SPACE

STRCET ADDRESS
CITY-5T-ZP

g

NANE

SIREET ADORESS
CImY-§T-2°P

TNE
NAME
STREET ADDRESS

e i

indicated on this report or sup) curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receider fir Fusigd 2fhpovferef 1o gxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ot on an artachmeywi _
SIGNATURE: Lf/ i,/n. OL 4 gfmsfsg 27

12. | hareby certify that the informiio jth thys fliing Koes not qualify for the exemption stated In Section 199.07{3)i), Florida Statutes. | further certify that the information

h all othRr like empowered,

TYPED OR PRINTEC NRME OF SIGNING OFFICEF OR DIRECTOR




