FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000004675 01-24-2005 95;276 050 ***150.00

1. Entity Name
VALENCIA FOOD STORES #142, INC.

Principal Place of Business Mailing Address
9901 SW. 142ND AVE 7802 KINGSPOINTE PKWY qUUUdIUL

MIAML, FL 33186 STE 207-A:
ORLANDO, FL 32818

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State . . . . . . .|, City&State, . . L. 4. FEI Number Applied For
. ‘ 65-1067357 Mot Applicable
7ip Country Zip Country 5. Certificaie of Status Desired | $8.75 A.ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J.A.O. SERVICES, INC. .
7802 KINGSPOINTE PARKWAY Streel Address (P.O. Box Number is Not Acceptable)
STE 207-A
ORLANDOQ, FL 32819
City FL | Zip Coda

8. The abave named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or primed name of registerad agent and t:4e if applicable, {NOTE: Registared Agent signalure roguired whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Tiust Fund Contribution, [0 Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE v [ pelote TITLE [J Change (] Addition
NAME ABDELLATIF, NIDAL NAME
STREET ADDRESS | 901 SW 189 AVE STREET ADDRESS
CIry-ST-2P PEMBROKE PINES, FL 33029 CIry-S1-2P
TELE S ] pelete TmE ._,e_\ Change  [] Addition
NAME SHEHADEH, MOHAMED KAME 5\\ hadeh, “\ é’.“‘ Shree
STREET ADDRESS | 801 SW 189 AVE steeT oopess [AAUNQ W
omY-SI-ZP | PEMBROKE PINES, FL 33079 EITY-$T-2P ’>em\-=;ggg % "o, TL 22029
TE P ; 1 Detete me Porange [ Adition
NAE SHIHADEH, MARWAN N Shhadeh, Torwan
STREET ADDAESS | 989 NW 155 TERRACE STREET ADDRESS | §43G) | © Sid 38 5T,
civ-s1-2F | PEMBROKE PINES, FL 33028 an-stp \IPAWIE. Fe B33!
TMLE [ betete TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-§T-ZIP
TLE [ Detets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-21P CITY-ST-2IP
e [ pelete TIMLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UY-S1-2P 4 N\ " \ CITY-SE-2P
12, | hereby certify that the 4 i NN 1Y o'ngl qhak € exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicatell gn-this report 0| g . /ol h sngnatu re shalt have the same legal effect as if made under cath; that | am an officer or director

of the gdrparation or the recdjer of Coghe/ip re is required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

gt
SIGN - h/"}"__”/ = 0/-13- 2005

A IAECTOR Dale Daytima Phone #




