2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

Secretary of State
,D SiSNl;’m‘l"ENT #P01000004675 03-17-2004 90032 035 ***150.00
VALENCIA FOOD STORES #142, INC.
Principal Place of Business Mailing Address
7802 KINGSPOINTE PARKWAY 7802 KINGSPOINTE PKWY Jiyoubly
SUITE 205 STE 203
ORLANDO, FL 32819 ORLANDO, FL 32819
N RO MR R
N0 . W™ Ae
Suite, Apt. #, stc. Suite, Apt. #, elc. .
“ ,26 3 - A 03042004 Chg-P CR2E034 (10/03)
City & State City & State. 4. FEI Number Applied For
Higm) o 65-1067357 Not Applicable
Zip?) Fo s Coumr\y_) ‘;-3%- o Country 5. Certificate of Status Desired [ ?g';g‘ﬁ?:jm”a'
6. Name and Address of Current Heglslefeu Agant 7. Name and Address of New Registered Agent
ELS i S e I S e e o LR Nama R e —F] (FT

ORDINOLA, JORGE A

XN 0T Geroices X .

Street Address {P.0. Box Number is Not Acceptable)
1202 KNGSPOITE PARKWAY SR ole Dy
ORLANDO, FL 32819 += 203 -7 /
City Zip Code
Ocland D FL [ *%%e9

8. The above named entity submils this state
the cbligations of registered agent.

ent farfe

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

(NOTE: Registered Ager signature required when reinsiating)

DATE -

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE \ O elete TITLE Mhanga [ Addition

NAME ABDELLATIF, NIDAL NAME

STREET ADDRESS | 901 SW 189 AVE sweriomess | GO0 Sind 189 AVE

orv-sr-z¢ | HOLLYWOQD, FL 33029 av-s [ erBEOKE TRNES | £ 20%9

TITLE S 1 pelete TITLE IE'ﬁhange 7 Addition

NAME SHEHADEH, MOHAMED NAME

STREET ADDRESS | 901 SW 189 AVE STREET ADDRESS QD/ SLJ 149 /ér/e

CITY-ST-2IP TOMPOROKE PINES, FL 33079 CITY-57-2IP ‘ é':z'\’) Pl rvE TPL YL ﬁ_, 30 20]

TITLE P [ pelete TITLE [ Change  [] Aqdition
~=NAME e L SHIHADEH, MARWAN . e NAME

STREET ADDRESS | 989 NW 155 TERRACE STREET ADDRESS | e ——

CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-S3-2IP

TITLE [ pelete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2IP

TITLE [ Delete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TLE O pelets TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

12. 1 henehy cerlify that thi info Aot
indidated on this report'sy {'- emental fep
of thi corporallon or the MygH

af my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
epfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
gied.

bz oy

Date Daytime Phone #




