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FILED
.~ 2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90281 010 ***150.00
PALM FOOD & BEVERAGES INC.
Principal Place of Business : Mailing Address
103 E' BOYNTON BEACH BLVD 103 E BOYNTON BEACH BLYD “4vivuvy
BOYNTON BEACH FL 33435-3837 BOYNTON BEACH FL 33435-3837
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State b 4, FEI Number 85‘0251 156 Applied For
: Not Applicable
P Cauntry p Courntry 5. Certificate of Status Desired | $8'75 Pfdd't'ona‘
: Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name __
SHARFI, SYED H. Street Address (P.0. Box Number is Not Accepiabie)
1090 A SUMMIT PLACE CIRCLE
W PALM BEACH FL 33415
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or reg\siered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE —
Signatore, lyped b'r'ﬁrzhtad._;lumg of registered agent and titfe il applicab\?. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
) -
. FILE NOW!!! FEE lisl$15°.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE [ Delete TITLE [CIcChange [ Addition
NAME HOSSA}I MOHAMMED NAME
sTReeT AbDRESs | 103 E. BOYNTON BCH BLVD. STREET ADDRESS
corv-s-ze | BOYNTON BEAGH FL - N orvestze
TME D -.; ] [ Delete TITLE [ Change ([ Addition
e ALAM, SYED S. N
~sTReET aporess | 108 E BOYNTON BCH BLYVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL ) CITY-ST-2IP
TLE . O pelete TITLE [} Change [ Addition
NAME A : NAME
STREET ADDRESS . . s, ) STREETADDRESS | i o i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 f 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 Bleck 11 if
changed, or on an attachment with an address, with all olher like empowered.
4
QAN L N T F;sm.m r«w=-
SIGNATURE: [~S1G2 71 RS BEQU A mmed) S HodiDiy o4 Es~03 €I~ 7344937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

o

CR2E034 (10/02)



