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2008 FOR PROFiT CORPORATION FILED
ANNUAL REPORT _ Feb 04, 2008 08:00 AT

DOCUMENT # P00000105504 Secretary of State

1. Entity Name

BELLEGLADE B.P. & FOODMART, INC. '

Principail Place of Business Mailing Address
5594 DUCKWEED ROAD- 5594 DUCKWEED ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A En ": 3&1.:':1\53:!:{!"?"?}. !:“‘l‘“\
i ‘\a\,«.ﬁ'\zf\ LN ’s\? iy
ﬁ‘s"h\mn SN "‘“ ﬁi"“&} %
: n:‘(‘»ff' iy ‘??ﬁg‘

;ﬁ,\‘.;; hx

“s*

m? Y %gfs B
%\“‘ *sr".r?is ;aii‘.
4 ;‘,ez‘

| (WAL AU IR

01292008 No Chg-P CR2E034 (11/05)

e
My i iesldal, n
.Eff‘j : (fh? *L 4. FEI Number Applied For

f;@}xxj ; X;::i 65-1054190 Not Applicable

,m ; » g R . . $8.75 Additional
:i“?w é? i‘ ) 8. Certificate of Status Desired O Fos Required

Ay o "‘ﬁ“» iy
‘u‘* Viad u‘s! i ‘xg\sh“\"\

5 x;,':‘-‘ 5

@iu? \

ot

: ivr‘;i‘;‘j’:é
kB

6. Nama and Addrua of Current Reglstered Agent

MAHFUZ, ABDUL W. i
5594 DUCKWEED RD fmh \ :
LAKE WORTH, FL 33467 ! »a‘“;a‘!\“d .
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8. The above named entity submits this staternent for the purpose of changing its registered oﬂlce or reglstered agem or bath, in the State of Florida. | am Iamlllat with, and accepl

tha obligations cf registered agent.

SIGNATURE

Signalure, typed or printac name of reglstersd agant and Ltle i applicabls. [NOTE: FieDistarac AQent signatura nquired when rainstating) oy
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FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBa na/1am .||~|q unn ﬁ nit i

Aftar May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O  Addedto Fees
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10. OFFICERS AND DIRECTORS I RS ‘b‘sﬂ*%fé%“i@zﬂ T _; Ty
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NAME MAHFUZ, ABDUL W
STREET ADDRESS | 5594 DUCKWEED ROAD
CITY-ST-2IP LAKE WORTH, FL 33467
TIme

NAME

STREET ADDAESS
CITY-ST- 7P

TTE

NAME

STAEET ADDRESS
CITY-ST-2IF

TLE
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STREET ADDRESS
CITY-ST-2IP
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12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is trugand accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn &n officer or director

of 1he corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block it
changed, or on an attachment with an address, with 8\l other like empowered.
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SIGNATURE: _ A\ e

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oaytimea Phona #




