FILED

Apr 20, 2006 8:00 am
2006 F°'§.'.’.'}3§LTR%‘.’,'§,'.’3"“'°" ecretary of State

04-20-2006 90185 038 ***150.00
DOCUMENT # F35443
1. Entity Name
T.S.F. FOOD STORES, INC.
o1
Principal Place of Business Mailing Address Q“ “‘3 Q“
1337 WASHINGTON AVE 1337 WASHINGTON AVE
MIAMI BCH, FL 33139 S MIAMIBCH, FL 33139 US
s IO WTETAR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2093562 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a Eg'gesqﬁ?:;“m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAPUR, VIKAS
17323 SW 32 LN Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL [ Zip Code

8. The above named enlity submits this statemsnt for the purposs of changing its ragistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

w

SIGNATURE i
‘Segrature. typed or oinied m:Pt registersd agant and ttie Il apokcanis (NCTE: Registered Agent signature requirgd when resndtatng) DATE
FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution., (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD .. [ Delate TRLE O change [T Addilion
NAME :': -| KHAN, MOHAMMED A NAME
STREET ADDAESS”| 5416 N.W. CONSUMER AVE STREET ADDRESS
CrY-5T-2R - | PORT SAINT LUCIE, FL: 34983 CIvY-Si-Zip
TIMLE vD CT O Detete TIME I Ghange [ Addilion
NAME KAPUR, VIKAS T HAME
STREET ADDRESS | 17323 SW32 LANE 7 STREET ADDRESS
ow-sT-2F | MIRAMAR, FL 33028 TY-57-2P
TinE sD A 3 Delete e [ Change [ Adgition
NAME CHOWDMURY, EFTAKER NAME
STREET ADDRESS | 6608 LURAIS DRIVE STREET ADDRESS
cv-sT-ZP | LAKE WORTH, FL 33483 CITY-§T- 2P
TITLE O pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RLE O deleta TILE O change 7 Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
it 1 Deleta TILE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CHY-ST-2IP

2. | heraby certify that the information supplied with his filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or directer
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeR} with&nladdress, with all other like empowered,

VA fhes  Mospmmen A,lc@mf%/%/%

ML AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cae | Uaytime Phare

SIGNATURE: —




