2004 FOR PROFIT CORPORATION FILED

- “ANNUAL REPORT (AR) | Mar 12,2004 8:00 am

DOCUMENT # P00000021137 Secretary of State
1. Entity Name
03-12-2004 90026 026 ***150.00
SUN CITY FOOD MART, INC,
Principat Piace of Business Mailing Address
1301 9TH STREET SCUTH 1301 9TH STREET SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
Ciy & State City & State 4. FEI Number Applied For
59-3628192 Not Apglicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s . Name .. .. . - - . - —— e - e e e e

gEISEEEbE&R}iTEEEQ,UPEA Street Address (P.O. Box Number is Naot Acceptable)

CORAL GABLES FL 33134

City FL | ZpCose

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE AN
Signature. typed o panted name‘& registered agent and title if apphcanla. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSTD T Delete TTLE [JChange  [] Addition
NAME SULEIMAN, OSAMA M NAME
STREET ADDRESS | 1301 9TH STREET SOQUTH STREET ADDRESS
cry-s7-zPp | SAINT PETERSBURG FL 33705 CiTY-ST-2P )
TIEE 3 netete TiTLE [] Change  [] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
-
TILE [ Detete TILE [ Change  [C] Addilion
NAME - = —_—— e Y - — C —— NAME- —~——= - C - - e —— P I
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CiTY-ST-2IP
e [ petete TLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TIE 1 Delete TMLE . [Ooharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IF
e . [ Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS b STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

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. I further certity that the information
indicated on this repon ar supplemental report is true and accurate and that rmy signature shall have the same egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 alt ather like empowered.

SIGNATURE: . OSAMA  Selinagv 3/ g'/ o _ [ 7%2) $23- 708t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




