FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 4. P00000018562 it Ak

1. Entity Name

M & M FOOD TOWN, INC.

Frincipa! Place of Business Mailing Address
210 E. MCNAB ROAD 210 E. MCNAB ROAD
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
Suite, Apt, #, etc. Suite, Apt. #, etc. [’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0985334 Not Appilicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Reqguired

7. Name and Address of New Registered Agent

6. Name and Addreés of Current Registered Agent

Name

IMMEENR  Mop Y

Street Address (P.O. Box Number is Not Acceptable)
p—

Clo MF. 22 TEX

 rorr caupbropes  FL | 8580y

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 famillar with, and accent
the obligations of registered agent. - :

SIGNATURE Méé’/f/# Yarl=l' N 4 g ~

Signature, typed or printad nama of registerad agent and title [4 applicable. (_Megislrad Agent signature redquir Jen reinstating) DATE

X3 FILE NOWN! FEE IS $150.00
R . 3 I . i . .
Vatr e 1, 2008 Fo il bo 55000 o e Conpagr TS0 ) $5.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D A Tolee TTE [l change [ Addilion
NAME RAVAL, RAJEN NAME
STREET ADDRESS | 2535 N. CARAMBOLA CIRCLE STREET ADDRESS
amv-st-z¢ | COCONUT CREEK FL 33066 GiTY-ST-2P
TITLE D Delate TITLE [l Change [ Addition
NAME RAVAL’ NINA NAME
STREET ADDRESS | 2535 N, CARAMBOLA CIRCLE STREET ADDRESS
crv-st-2r | COCONUT CREEK FL 33066 CITY-S1-2IP
TITLE D ’ [ pelete TITLE T [ Change T Addition
HAME MODY, MEENA NAME
STREET ADDRESS [ 6710 NE 20TH TERRACE STREET ADGRESS
arv-sT-2¢ | FT. LAUDERDALE FL 33308 CITY-ST-7IP
TITLE O Detate TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIRLE O Delete TILE ~ DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the carporation or the receiver or trustee empowerad 1o 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 attac%@Wpowered '?-Jy} é ‘/Z - 7_5?2—
' SIGNATURE: __ Sl PRt QUIPLEZn e Apony (259417 3-5542.

WRE AND TYPED OR PRINTED NAMpOF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

[ IV VITTEN]

CR2E034 (10/02)



