2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ) FILED
DOCUMENT # P99000100032 L ;

DOCUR Mar 02, 2006 08:00 AN
MADEIRA BEACH FOOD INC. . Secretary of State
Principal Place of Business Maiﬁng Addres§ - -
14088 GULF BLVE 14089 GULF BLVD
2. Prncipal Place of Busmess 3. Maiing Address S

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)

Cily & State City & State £, FEI Number ' I Applied For

59-3608503 ot Appicet.:
2p Couniry Zip Country - \ $8.75 Additiona)
5. Cenificate of Status Desired O Fes Aoqured
8. Name and Address of Current Registered Agent 7. Name and Address of New RegisterédiAgent

Namsg

?g%ﬁE&A%?,L%HAM RD #A-B Street Address {P.0. Box Number is Not Acceptable)
LARGO FL 33774

City FL | Z° Code

8. The above named entity submits this statemant for the purpose of changing s registerad office or registerad agant, or both, in the State of Florida. [ am familiar with, and accey
the ahligabans of registered agani

SIGNATURE .

Siarure typed of pnevcd name of regrstered agant and lie f appicatie (NOTE Regisieres Agent sgnatuns mauircs when romsialingy " OATE

FILE'NOW!!! FEE IS $150.00° =~ 7 8. Election Campaign Financing  $5.00 May &

* After May 1, 2006 Fee Will Be $550.00 TeustF .
T L el i ¢ Contribution.

Make Check Payabie to Florida Departiment of State o bution.  [J Added to Fees
14, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Derete 3 DIChange [ A
NANE TAUFIG, AL MAME iy P
STREET ADDRESS | 14198 GULF BLVD STREST ADDRESS e =i§!ﬂj‘§z?giggég§% 0en 150
UT-STBP IMADEIRA BEACH FL 33708 oTY-§7- 2 U S dondu bl
e 3} Ol oelete TITE ClChange [ A
NAME KASAM, JUNAID HAME
STAEET ADBALSS | 14089 GULF BLYD STREET ADORISS
ore-51-28 - MADEIRA BEACH FL 33708 CiTY- ST- 2P )
TLE ’ 3 Daiete i ‘ Olchange  [e
HAME ) B ) A N L . e et
STREE] ADDRESS STREF] AGLIRESS
GY-5T.2P o0 -ST-27P
TIRE [ belete BILE 1 Change [ Adctsr
HANE : HAME
STRECT ADORESS STREET ADDRFSS
GIFY-ST-2P CIFY-51-2
TITLE 7 Detete TILE O Change [ A
NAME HANEG
STPEET ASDRESS STREET ADDRESS
Y- - ae OTY-57-28
THLE ) ] Qelete TILE O] Change T3 AT
RAME NAME
STREET ADORFSS STREET ADDRESS
LIy -S7-2P ' CITY-57-21p

12. | hereby cerify that the infermation supplied with this filing does not quality Tor the exemptions contaned in Section 119, Flonda Statutes. | further cartity that the information
indicated on this repon or suppiemental report is true and accurate and ihal my signature shall have the same legal effect as  made under oath, thai | am an officer or directer
of the corporation or the regeiver or trusies empowered to axecute this repart as requred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atizachment with an address, with all otner like empowered. -

SIGNATURE: _ (L Tads AL TAVFAD | 7‘/21/"5 117-39¢ -HHS

SIGNATURE AND TYRED SRPRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Daytma Phara i




