2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Apr 15, 2005 8:00 am

DOCUMENT # P99000100032 ecretary of State
1. Entity Name
04-15-2005 90102 033 ***150.00

MADEIRA BEACH FOOD INC.
Principal Place of Business Mailing Address
14099 GULF BLVD . 14099 GULF BLVD
MADEIRA BEACH FL 33708 . MADEIRA BEACH FL 33708

Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE) Number Applied For

59-3608503 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired (] $8'75 Additional
. Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

ROHRET, KARIN

Name

Street Address (P.Q. Box Number is Not Acceptable) )
SRS R o5l aiC M i 2o 4 -8

S Y Lueep FL | 3577¢

e purppse of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

K AR RoHRET Y1705

7

ngl\'y(:-:ypec‘ or bunigd.permé O leglslmeq'a"gun[ and htte 1| applcable {NQOTE Regrstered Agent signature required when reinslating) DATE

A 9. Election Campaign Financing $5.00 May Be

K ay.1, < Trust Fund Contribution. Added to F
Make Chock Paable to o oFees
10. 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ) Delele TIE Yy ) Clchange  [haddtion
NAME TAUFIQ, AL NAME JUW@_'D KASAM, SEC PRIVATE LIMITED
STREET ADDRESS | 14199 GULF BLVD STREET ALDRESS ﬁ?‘%‘é’]ﬁ gz LA;:"'N 7%65"! s R £ LMl
orv-st.2Pk - | MADEIRA BEACH FL 33708 ary-31-7¢ MADEIRA 5435& cH, Ft 33 70&
{ITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
me | O Deete NLE L o L ~ Ochenge” [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CIFY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P ‘ CIY-S1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CHY-ST-7F
TITLE ] Delete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CIY-S1-2P

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L Tanf) AL TAUFIR z/m/q ¢ (729)398-415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




