FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORTY Secretary of State

DOCUMENT # P00000112592 07-18-2005 90045 007 **¥150.00
1. Entity Nama
MOHSIN FOODMART INC.
Principal Place of Business Mailing Addrass
3030 & 25 STREET 3030 SOUTH 25TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 500 55 74 5
S s ARG GO VT
Suite, Apt. #, etc. Suite. Apt. #, etc. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1055230 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired Ol $8.75 Aditional
Fee Required

6. Name and Address of Current Registerod Agent _7. Name and Addmss of New Ragistered Agent . L —

KARIM, WASIMUL
800 TREASURE CAY DRIVE #202 Street Agdress (P.O. Box Number is Nat Acceptabls)
FORT PIERCE, FL 34947

Cily FL I Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of piintad name of reg.stered agent and utia f applcabla (NOTE: Rogistersa Agent signature requirad whan reinslabng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MsyBe | In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD 1 Delets TINE [J Change (] Addition
NAME KARIM, WASIMUL NAME
STREET ADDRESS | 8OO TREASURE CAY DRIVE #202 STREET ADDRESS
CiTY-ST.2IP FORT PIERCE, FL 34947 CITY-ST-2IP
TITE [ Detets TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIE 1 Delete TE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST- 2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CIFY-ST-ZP
TITLE O Delete TITLE G Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire.s1-2p CITY-S7-23P
TILE [ Delete TITLE () Change [ Addition
NAME " HAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-ZIP . CITY-5T-ZP

12. | hereby certify thai the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all;nher like empowered.
SIGNATURE: M@,‘) v Tiufo§” 7 -4¢l-7399

SIGNATURE AND TYPED GR ED NAME OF OFFICER OR Daty Daytime Prons




