2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # Ggs067

1. Entity Name .

PEOPLES FOOD MART, INC.

Apr 23,2004 8:

Principal Place of Business

505 5. CENTRAL AVE. -
APOPKA FL 32703

_ Mailing Address

505 S. CENTRAL AVE,
APOPKA FL 32703

2. Principal Place of

502 §.

usSness ”

nrRal e

BT dovreal fue

I Il

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

00 am

ecretary of State

04-23-2004 90240 050 ***150.00

Il

ASSAM, DESMON
508 8. CENTRAL AVE.
APOPKA FL 32703

MOORE CR2E034 (11/03)
ity & State - City & State 4. FE| Number Applied For
Pﬂ/’/‘(ﬁj /’ L POPLFA \ FL' .59'2406803 Not Applicatble
Zip Country Zi Country . . $8.75 additional
\32%\3 . 5 f’?’ﬂﬁ 5. CermlcatAe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S — —_— . Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqisterad agent and fitle if applicable

(NOTE: Rogsiered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Oi':FICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ Change  [J Addition

NAME ASSAM, DESMOND NAME

STREET ADDRESS [ 508 S. CENTRAL AVE. STREET ADDRESS

oiy-st-z¢ - | APOPKA FL CITY-ST- 7P

TITLE S 3 pelete THLE [3 Change [ Addition

NAME ASSAM, JENNIFER NAME

STREET ADDRESS | 508 S. CENTRAL AVE. STREET ADDRESS

CITY-ST-2P APOPKA FL CITY-ST-ZIP

TLE 1 petete THTLE [JChange [ Additian
WNAME b L ~ . . - L - . e —

STREET ADDRESS STREET ADDRESS ) ’ '

CITY-ST-ZIP CHTY-ST-21P

TITLE O tetete THTLE {1Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-57-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empoweread 10 execute 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 other like empowered.

SIGNATURE: ", . N5

Y ———

 fees.

4)15jpe.  (qo2) B8L St

) JJSHATURE AND FYPEOLOR PRINTEONANE

SIGNING OFFICER OR DfRECTOR
F= o

Daie

Daynme Phone #




