2003 FGR PROFIT CORRORATION

ANNUAL REPORT

-~ FILED
Feb 23,2006 08:00 AM

DOCUMENT # P99000067559

1. Entity Nama
EDISON FOOD CORPORATION

Secretary of State

Malling Address

6643 KW 2ND AVERUE
MIARTL F1. 33750

Principal Place of Business

6643 NIV 2ND AVENUE
MIAMI, FL 33150

i

2. Principai Place of Businass - 8. Malling &ddress

R RT R

Buitg, Agt. #, etc. Sulte, Apt. #, glc.

HUSEN, MOHAMMAD J
€643 NW ZND AVENUE
RAIAMI, FL 33150

020820068 Chg-P CR2ZE034 (11/05}
City & State City & State 4. FE} Number Apatad Far
65-0037758 Mot Applicable
Zip Country Zip Country " : $8.75 addtional
5. Cenificate of Status Desired = Fae Ro "
. Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Registered Agent,
Name

Street Address (P.O. Box Numbet Is Not Asceptable}

City

FL l Zip Coda

the obligatians of registarad ageant.

SIGNATURE.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or belh, in the Slate of Florida. | am famillar with, and accent

Figraters, typed o grinied peme of reqlistered agent and ite if epplicabia, (NOTE: flegistved AQant sighatwra required when seinstaling} ATE
FILE MOWIIl EEE 1S $450.00 8. Election Campaign Financing $6.00 may e
After May 1, 2006 Fee will he $550.00 Trust Fund Canteibtion, Added (0 Feas
10. OFFICERS AND DIRECTORS 1. ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTS 1 Detere TITLE . O crange [ Aoditlen
NANE HUSEIN, MOHAMMAD JAMIL NAME o HUOON4 44404
STREE) ADDRESS | 6643 NW 2ND AVENUE STREET ATDRESS L0708 -AO005-001 1000
G -§5-I7 MIANS, FL 33150 Gily-51-7¢
HIE vPD T petete TiLE [ Ctange [ Adtiticn
NAME HUSEIN, MOHAMMAD JAMIL NAME
STREET ADDRESS | §643 NV ZND AVENUE SIREET AQURESS
GITY-ST-11 MIAML, FL 33180 . Ly-ST-21P
TITLE 3 oetete TIE 3 Change 3 Addition
NAME NANE
STREET ADORESS STREET AUDRESS
ITy-ST-210 oITY-ST-IP
TTLE O pelete TIE O Charge T Addition
NAME RAME
STREEY ADDDESS STREET ADDRESS
CITY-§T-0F CrRy-ST-2F
Tme [ pewte TTLE 3 Charge [ Addition
WAME NANE
STREET ADDRESS STRECT AQURESS
CiTY- §T-2ip CITY-51-27
TITE O Detete T O Charge T Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZP

tndicated on
changed, or on an attachment with an address, with ait ather fika empowered.

12, { hereby ceriil{ that tha information suppfied with this filing doses not quallfy far the exemgliong gantained in Chapter 112, Plorids Setutes. § further centify that the information
this report ar supplemental report s true and accurate and that my signature shall have the same lagal effact ag It made undar oath; that { m an officer or direcior
of the carporation or the racelver or rustes empowered (Q executa this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 ot Blogk 111

2 _//7m/ XA

| SIGNATURE: (o edssf F

SIONATURE AND TYPED OR PRIVTED MAME OF SIGRTNG GFFICER OR GIRECTOR

Dayiime Prions #




