2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J21636 Mar 01, 2004 08:00 AM

1. Eriity Name Secretary of State

SEVEN STAR FOOD AND VIDEOQ STORES, INC.

[

Principal Place of Busingss - ;ﬁaiimé Adéréés T

208 VAN GOGH CIRCLE (33511) " 208 VAN GOGH CIRCLE (33511)

PO BOX 1827 PO BOX 1827 .

BRANDON Fi. 33508-8827 BRANDON FL 33505-8827

s ||| IHEAHIILE
Sude, Apl. ¥, etc. T Suite, Apt. #, elc, " 7 MOORE CH2E034 {11/03) - .
Ciy & Siate 1 Cay & State - o | 4. FE| Numoer _ "'” — Applied For

L ] ) 59-2706730 Not Applicable

op Couniry o Eouniry 5. Certficase of Status Desved 13 'ﬁ.g?qlﬁ?:é!icnai

6. Name and Address ol qu;gn?ﬂggistered Agent e« e 7. Mame and Address of Mew Registered Agent

Name
ggéksgs%{égﬁFé?ﬂgﬁE Streaet Address (P.O. Bax Number is Not Acceptable) -
BRANDON FL 33511 . -

Tty ] FL [zm Code

8. The above named enlty submuts ths statement for the purpose of changing s regisiered office of registered agent, or belh, in the State of Florida, 1 am famitar with, and accept
the chhgations of registered agent

SIGNATURE e

Signatuto teped of prrled agn of registared agont and live Fapplicad'e. {NOTE Regisiareg Agant signature regurad when renstatng) DATE

= = z S - L — =

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 e a5 oy 3200 M 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS I ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11}
e 2 Clpetee l T Cichange [ Acdilion
NAME CHAUDHRY, RAFIQ M. NAME
$T8eET ADDRESS 1209 VAN GOGH CR. STREET ADDRESS
CITY -§7- 217 BRANDON FL CiTY-ST-7iP
TE D 2 baiete HET Cohange [ Addition
HAME CHAUDHRY, AZEEM M, NAME
STREET ADDRESS | 1937 HIGH GLENN COURT 8. STREET ADDRESS
Cit-sT-79 [LAKELAND FL CIFY-S-2P o
TILE 5} O osiere e [ Change ] Addition
N CHAUDHRY, CARCL S. xniE . LDRODOGT2992 ,
SPAEETADORESS | 209 VAN GOGH CR. STREET AUDRESS [0302/04-50018-002 150,00
CiTy-51-2P BRANDON FL _ airy-51-21P B
TLE 3 belete TLE [ Change  [J Addilion
HAME NAME
STRFET ASDRESS STRFFT ADDRESS
7Y -§7- 2P Gry-57-2P
TLE T peigle TITLE TClchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
EITY - 5F- 2P g oSt
TIME 3 pelge e 3 change  [J Additian
NAME HAME
SYREET ADBRESS STAEET ADORESS
oIty -51-2¢ CiPy-ST- 2P

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(D. Florida Statutes. | further certify that the information
indicated on this fenort or supplemenial report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer oy director
of the corporation or the receiver or trustee empowered to exaclde this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt olier like empowered. .

SIGNATURE: ' AFG - GHAubir . A -A8-04  Bi3L8S-03%1

L
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone 8




