FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V20175 SR 05-02-2005 90517 028 ***150.00

1. Entity Nams
SUPER CHOICE FOODS, INC.

Principal Place of Business Mailing Address
610 W, MEMORIAL BLVD, 610 W. MEMORIAL BLVD.
LAKELAND, FL 33801 LAKELAND, FL 33801

e TR

03242005 No Chg-P CR2E034 (10/03)

DONOT WRITE iN THISSbACE T e Applied For

) 59-3123776 Not Applicable
: 5. Certificate of Status Desived [ fz-gi:g;mm’

6. Name and Address of Current Registered Agent

.

BARKER, HAROLD E PA
5640 8 FLORIDA AVE
LAKELAND, FL 33813

. CINTHISSPACE -~

g
T -

T VI . -

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE
. typad or [vinted nema of registened agent and tite i (NOTE: Regraisvec AQent signature required when reintlating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10, QFFICERS AND DIRECTORS 1 . . ) - ' . :
TE PD
NAME TAHA, DEAN

STREET ADDRESS | 610 W, MEMORIAL BLVD.
CITY-ST-2P LAKELAND, FL 33815

TME VPD ’ . . .
NAE ZAED-TAHA, JIMAND : ' S .
STREET ADORESS | 610 W. MEMORIAL BLVD.
TY-S1-2P LAKELAND, FL 33815

TME S0
NAME ABDELELHADE, AMEN T
STREET ADORESS | 610 W. MEMORIAL BLVD

ov-sT2P | LAKELAND, FL 33815 - DO.NOT WRITE - o
TE ™ TV P
AME TAHA, ABDULRAZIK D : IN TH'S SPACE _

STREET ADDRESS | 610 W. MEMORIAL BLVD. e S . : . .
crv-s-2p | LAKELAND, FL 33815 )

T

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information supplied with this lgi‘ng does not qualify for the exemption stated in Section 119.07&3)(0. Horida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same iegal effect as if rnade under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta 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 ol empowered,
SIGNATURE: 4/.27/05_ fL3-c8L-s¥39
Date Dirytirws Prcns #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




