2004 'Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000053850 ecretarjr Of State
1. Entity Name
04-19-2004 90246 032 ***150.00
NORTHEAST FOOD, INCORPORATED
Principal Place of Busingss Mailing Address
1301 4TH AVE. 1301 4TH AVE. - -
FT.LAUDERDALE FL 33304 FT.LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65_0936324 Not Applicable
Zip . Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAANAML B S — Name. - S S
5670 W A’Tﬁhl\dl¢|c AVE. #101 Strest Address {P.0. Bax Number is Not Acceptables)

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent and title il applicabie. (NOTE: Registared Agent sigraturg required when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added fo Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD [T oetete TMLE [ Change [ Addition
NAME SOHID, MOHAMMED NAME
STREET ADDRESS | 2801 FORSYTH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CTY-ST-2IP
L iita VPD {1 pelete TME [l Change O Additica
NAME KHAN, RANA NAME
STREET ADDRESS | C/QO FAMOUS DELL, 6570 W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2P
TOLE 7 petete R . e e - [ Change [0 Addition
NAME * Selisk e el i NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TiTLE 3 peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
. of the corporaiion or the raceiver or trustee empowered to execute this report as required by Chapter 687, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ther like empowered.
oy (asnbn -2 0€
1 -~ 7

SIGNATURE: 43;@\\\:\%@:; M e Shid) Zf(t‘;f .

SIGNATURE AND TYP, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daidy




