¢ - ST T
2004 FOR PROFIT CORPORATION - —
ANNUAL REPORT iy
DOCUMENT # P99000077810
1. Entity Name .
SUPER FAST FOODS, INC.
Principai Plaée of Business Mailing Address
1116 CELERY AVENUE 1116 CELERY AVENUE
SANFORD, FL 32771 ) SANFORD, FL 32771 )
S I ARG B A
Suite, Apt. # stc. Suile, ApL. #, etc. 09’122004 Chg-P CR2E034 (10/03)
Ciy & State City & Stata ' 4. FEI Number T TYapsiedFor
- ‘ 59-3587157 Not Applicabie
ARES e R N 1= Caiicate of Sigtus Desied [j“"?z?;?qmﬁna ==
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSSAIN, TOFAZZAL : -
225 DEBORA CT ‘ Strest Address (P.O. Bux Number is No! Acceptable) )
ALTAMONTE SPRINGS, FL 32701
j“-: : ' City . FL I Zlp Code

8. Tha abgve named entity submits ihis siatement for the

purpose of changin its registerad office or reglstered agent, or both, in the State of Floritta. | am familiar with, and accept
the obligations of registered agent. v oo ST N o : :

o b
SIGNATURE — : .

Signature, iyped of prinied rame of regileney AGent and tida if applcable ) {NOTE: Reg:sterad Agent signalurs required whan raymsiating) DATE
—— : —— — — - -
‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing- $5.00 may 8o
AftarMay 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T lve ! : 3 Delere me OOoOSTEa T Ortmgsg [ Addiion
e . | SULTANA NASIA wa 5A0/04--01053--023  #¥158.75
STREFT ADDAESS | B4 S. WYMORE RD., APT. 30C SIREET ADAESS ST e mee
orv-si-zp | ALTAMONTE SPRINGS, FLL 32714 o | civ-st-ze :
meE TP . 2 etete IME [)change ] Agaiion
HAME . | HOSSAIN, TOFAZZAL W NAME ’ ’
STREET ADDRESS | B4 S. WYMORE RD., APT. 30C ' STREET ADDAESS
om-5i-zp | ALTAMONTE SPRINGS, FL 32714 : CrY-ST-2P
BT N 1T T T T Opawe - i FUTTTETITTT ST RS O nange [ Addiion
NOE ] e '
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2p CriY-ST-2F . ot
e = . Cl oot THE ' [J Change. [ Addtion
HAME ' NAME
STREET ADDRESS e STAEET ADDRESS
OITY-57-2p ' eI S1-2F
mE , ] paete THE [Jchangs  [7 ddition
g 7 ' : - NAME ) .
STREETADDRESS | . ) STREET ADDRESS L ‘ \DC\ .
Y- 5T- 1P : o oY -51-21 e . .
ME |- - o = - ..l = O oo T o = » o © C - - ae Neo. [Chamge. [ Aducion
e g | S - P K R o o
STREET ADDAESS . STREET ADORESS
ory-gT-2e . N CITY-§7-210

o - i = - T - ‘ y -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i). Florida Statutes. i further certity that the information
indicated on this repor! or supplemental repor! is true and accurate and that my signatura shall hava the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowerad 10 execute this report as required by Chapler 607. Florica Statutes: and that my name appears in Block .10 or Blogk 11 ¢
changed, or on an attachment with an addrass, with all other iike empowared.

SIGNATURE:

‘ .26 04

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR j Date Daytime Phone 4




