2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000078781

1. Entity Name

RAINBOW FCOD MART OF LARGO, INC.

Principal Place of Business

2575 EAST BAY DR.
LARGO FL 33774

Mailling Address

2575 EAST BAY DR,
LARGO FL 33771

2. Principal Place of Buginess

3. Malling Address

FILED

Jan 23, 2004 08:00 AM
Secretary of State

I

i

IHE

AR

Suite, Apt # etc Suite. Apt #, etc. MOORE CR2E034 {11/03)
Cuy & Sme Ciiy & State 4. FEI Number Apphed léor
- L 59"367201 1 Not A.l')g‘:ii(}r.ﬁ
Zip Country Zp Country 8. Certificate of Status Desired O $8‘75 ﬁﬁddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAJEDDINE, ALI H
1936 COBBLESTONE WAY
CLEARWATER FL 33760

Street Address (P.0. Box Number is Nat Acceplable) ®

City

FL \ %o Code

. The above named enlity submuls this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Flanda, | am familiar wnh- and arcs
the obligatons of registered agent.

SIGNATURE

Signature typed or prirfed name of registered agent and title i applicable

{NOTE Regstered Agent signature requirad whan ranstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May £
Added i Fees

10. OFFICERS AND. DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME S [ Detete TITLE O change  [Jaw
ME AJEDDINE, ALl NAME

ha T A u_ AORG01 1 RS2

STREFT ADDRESS [ 2575 EAST BAY DR SYREET ADDRESS 1 A0 500 43005 159, 00

CiTY-ST-2P LARGO FL 33771 CITY-S1- 2P [ et

TnE P [ pelete WILE [ change ] A~

NAME TAJEDDINE, ALl MAME

STREET ADDRESS | 2575 EAST BAY DR. STREET ADDRESS

CITY-ST1-21P LARGO FL 33771 LIy -81-2IF '

TITLE [ Desete TiTLE [ Change ] ae

HAME MAME

STREET ADDRESS STREET ADDRESS

Ty~ 8- 219 CITY-ST- 217

TLE O Deiete e O change [ e

NAME NAME

STREET ADDRESS STRELT ADDRESS

G -§7-2F } CAFY 5729

THLE 7 petete T O] Crange [ A

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P ory-§1-20 )

TE [ Detete ME [J change [ As

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP oIy - §T-ZP i

12. | hereby certify that the |nformauon supplied with this f|Isn does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. [ further certify that the mformahar

indicated on this repar-s

swpplemenial 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 diser

of the corporation or the recener or truStes.gmpowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmenfwith an address

SIGNATURE:

with all other like empowered.

(1Y) $2/-%195

at/.u[o?

Daytima Phane ¥



