2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT #  P99000077810 ecretary of State
. Entity Name .
SUPER FAST FOQDS, INC. 04-21-2003 90420 035 ***150.00
Principal Place of Business Mailing Address
1116 CELERY AVENUE 1116 CELERY AVENUE
SANFORD FL 3271 SANFORD FiL 3271
S — S— VAT AARAR DA
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3597157 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i';’fq L»:’;:dei’tional
6. Name ncj‘ﬁ\.ddress of Current Registered Agent T 7 77777 Name and Address of New Registered'Agent’ —— 7 "-- ©
Name
HOSSAIN’ TOFAZZAL ' Sireet Address (PO. Box Number is Not Acceptable)
225 DEBORA CT
ALTAMONTE SPRINGS FL 32701 '
"«‘};é;‘ . City FL [ ZrCode

8. The above named entity submils this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | amn familiar with, and accept
the obligations of registered agent. - .

CR2E034 (10/02)

SIGNATURE e
- - Signature. typed or,primed name of registered agent and title if applicable. {NOTE: Ragistored Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o
N - 9. Election Campaign Financing $5.00 May Be

Ty After May 1, 2003 Fe.e will be 5550'0.0 ) ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :

10.0 = . ] .~ OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE W 1 Delete TMLE ' [JChange [ Addition
NAME SULTANA, NASIMA NAME
* STREET ADDRESS | 849 S, WYMORE RD., APT. 30C STREET ADDRESS

cav-sT-2F | AL TAMONTE SPRINGS FL 32714 cn-81-2p

TILE P . O pelete TITLE I change  [] Addition
NAME HOSSAIN, TOFAZZAL NAME

TREET ADD

STREET AUDRESS | 849 §. WYMORE RD., APT. 30C STREET ADDRESS

on-S-2P | AL TAMONTE SPRINGS FL 32714 cmy-S1-2P

TIE N . e [ petete TITLE [ Change  [J Addition
NAME T B o — T A
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7iP

TITLE [T Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the infermation
indicatéd an this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATYEZEGZ i RED doilg0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

B
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