2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 16, 2004 08:00 AM

DOCUMENT # 830315
byt Secretary of State
LONDBAR ASSOCIATED FOOD STORES INC
Principal Place of Business Mailing Address
525 ARTHUR GODFREY RD 525 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Sue, Apr. 4. et ' Sule, APt holc MOORE CR2E034 {11/03)
C»{\}E Siale ) City & State “- 4. FE! Number Apined F:Jr-
. - . 11-2123512 . Not Appligable
Zip Courttry Zp Cauntry 5. Cetthicate of Statys Desired. T Eeae ;}ffq S:?édéttﬁnat
7 6. Name and Address of Current Registered Agent F. Name ‘and Address of New Redistered Agent »
Name
]{g&DNO E.’ .'? .!!%E-?ﬁ%ﬁ- #1410 Streat Address (P.C. Box Number /s Not Acceptable) ’ )
NORTH MIAMI FL 33181 BT E— - e
City o FL I Zip Code =

8. The amx:e named eniity submns mls s:alernent for the purpose of chang:ng its registered office or reglslered agent or bolh in the State of Flanda, i am famitiar with, and ac:cept
the obligations of registered agent.

SIGNATURE . ——— e e i T
Sighalure typed o prinled name of regrstered agon and tlle [ applicable. (NOTE. Aeyisleied Agent signature required whea ranstating) DATE -

FILE NOW!!! FEE IS $150.00 ) .

At thay 1,200 Fes il e $550.90 Do oo s 1 §5.00 ayee

Make Check Payable to Fiorida Departmem of State )
S oA VL s ST T L AT P el . N I =

10, . OFFICERS AND DIHECTORS $ 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete L% [J Change ] Addition
NAME LONDON, ARNOLD NAME
STREEY ADDRESS | 128 CAMERON COURT STREET ADDRESS
cny-st-2¢ |FT LAUDERDALE FL o _ CATY-ST. 2P L L e
THLE T8 1 elete TILE [ change ] Acdilion
NAME LONDON, TROY HAME Unamﬁﬂrg oo
STREET AODRESS (3133 MARY ST STREET ADGRESS 532"'15 (”84 -
cov-st-ze {COCONUT GROVE FL 33133 _ o s 80124 05 sl |
me O Detete TE O cnanue [] addiion
HAME HAME
$TRECT ADDRESS STREET ADDRESS
Ty -$T- 219 o o CIT¥-ST- 2P } .
MmE 1 Delete THE ] Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
LITY-ST- 2P : o . CiFY -S1-29 - . L . i
TIRE 7 Delete L {7 Crange £ Addivan
NAME NAME
STREET ADDRESS § STREET ADDRESS
oITY-57-2IP ) o GHre-S1- e ) o R
TME T Delete ME Clorange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z° GINY-S1-2P B e

12. | hereby certify that the inforrration supplied with this filin daes not qualify for the exemption stated in Secbon ‘!19 U?(aj(:) Flonda Statutes. | further cettify that the information
indicated on this repont or supplemental repen is true and accurate and that my signatwre shall have the same lega) effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 zf

changed. or on an attachment with an address, with W
SIGNATURE: X< ‘77 o e X ,2:13- 43~ X Zas-53/- 76?.

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICEAR OR DIRECTOR Dewe . Daytime Prane ¥




