2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V39905 L

1. Entity Name

SNAX 24, INC. -

Principal Place of Busines;;_ o “.Mail-ing Addrass

1755 - 9TH ST, 5, _ 7345 SAND LAKE RCAD
ST. PETERSBURG, FL 33705  US $412

ORLANDO, FL 32818 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 19, 2005 08:00 AM

Secretary of State

NEAEERT AR RAT O

01142005 No Chg-P CR2EQ34 {10/03)
4, FE! Number Applied For
58-3128168 [Not Appiicatie
i ; $8.75 additional
5. Certificate of Status Desired 1} Fee Required

6. Name and Addreas of Current Rogistersd Agent |

SAAD, YASIN
6215 5. QUEENSWAY DRIVE
TEMPLE TERRACE, FL 33617

IN THIS SPACE

8. The above named entidy submits this statement for the purpese of changihy its registered office or registered agent, or hath, In the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

signalure, typed or prnted name of registered agant and fitke if applicable. (NGTE Registered Agenl signalur réquired when reinstasing)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Cantibution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS [

TaLE P -
NAME SAAD, YASIN

STREETADDAESS | 6215 5. QUEENSWAY DR.

CY-ST- 2P TAMPA, FL 336817

TITLE

NAME

STREET ADDRESS
GIry-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-§7-71P

DO NOT WRITE

REEE LR
W LAS-0014-003 150, 00

TITLE

NAME

STREET ADDRESS
GiTY-87- 2P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STRCET ADDRESS
CIvY-ST-2P

IN THIS SPACE

12. | hereby certify that 1he7ln7|ormatlon supplied with this filing toes not E[u_alify for the &emptibﬁ'slated in Section 119.07(3)j), Florida Statutes. 1 Hurther gertify that the information
indicated on this report ar supplemental repert 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
mnec;te this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver og trustee empo
changed, or on an attaghment withjan address, wi

SIGNATURE:

all ather Itkd empawere

Wide<

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

D

%13 -] - 3u38”

Dayiime Phone #




