o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM

1. Entity Name

SUPER FAST FQODS, INC.

Prlnc‘i:al Place of Business M.ainng Address i
111 CELERY AVENUE 1116 CELERY AVENUE
SANFORD, FL 32771 SANFORD, FL 32T

B
&
4

G BT

04252005 No Chg-P CH2E034 (10/03)

59-3597157 Not Applicable

DO NOT WRITE IN THIS SPACE PR FopTed Fo

5. Certficate of Status Desired ~ []  $8-75 Additional
Fee Required

6. Name and Address oi_‘ Current Flegi_:_ater?d }‘\g'ent _ _ ] - j
HOSSAIN, TOFAZZAL
225 DEBORA GT DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

T HAME

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lo _

SIGNATURE

Signature. typed of printed mame of reglsiered agent and e ¥ apphcanls, | (NOTE. Rogisierad Agent sigraiure reqUired when reisiating) . DATE
FILE NOW!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be UOO0034 7916 ~
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. O  AddedtoFees wie b A LA . .
v e .. : /02 0580005001 150,00
10. OFFICERS AND DIRECTORS 1 )
Tme VP ) o
NAKE SULTANA, NASIMA

STREET ADDRESS | 849 S. WYMORE RD., APT. 30C
CITY-$T-21¢ ALTAMONTE SPRINGS, FL 32714

HTLE P

NAME HOSSAIN, TOFAZZAL

STREET ADDRESS § 849 S. WYMORE RD., APT, 30C
CiTY- §7-0P ALTAMONTE SPRINGS, FL 32714

TInNE
NAME

iy - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2ZP

e

STREET ADDRESS
CiTY-ST-ZIP

T2, | hereby certify that the information supplied with ihis fifing does nat qualify for the exemption stated in Section 1 19.07;3)(]), Flarida Statutas. 1 further certify that the information
indicated on this report ov supplemental report is true and accurate and Ihal my signalure shall have Ihe same Jegal effect as if made under cath, shat | am an officer or director
o the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blegk 11 if
changed, or an an attachreant with an address, with all other like empowered. '

SIGNATURE: S _ Presded

L SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Pricna #




