2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000014261

1. Entity Name

VALENCIA FOOD STORES #8013, INC.,

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90032 031 ***150.00

Principal Place of Busingss

8013 W MCNAB RD
TAMARAC, FL

Mailing Address

7802 KINGSPOINTE PKWY
SUITE #207-B
(ORLANDO, FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

CR2E034 (10/03)

03042004 Chg-P
+ 203 -A 9
City & State City & State 4. FEI Number Applied For
65-1072192 Not Applicable

Zi Ci Zi Count it

Larno ountry o ouniry 5. Certificato of Status Desired [ g:;-z‘fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e NPy Name -— e e T e e | e e

BARR, BRUCE E ESQ
5121 SW 90TH AVENUE SUITE 3
COOPER CITY, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

' FL |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and thle if appiicable.

(NQTE: Registered Agan| skznature required when rainstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Camp'aign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ Change L] Addilion
NAME HAMED, AMJAD NAME
STREET ADDAESS | 8013 W MCNAB RD STREET ADDRESS
CITY-$T-ZIF TAMARAC, FL CITY-5T-7P
TITE VP [ Delete TITLE O Change [ Adgition
NAME ABDELKADER, ADIB NAME
STREET ADDRESS | B559 HUNTER DRIVE STREET ADDRESS
CITY-ST-2iP ALTALOMA, CA 91701 CITY-ST-7IP
TITLE [ peiete TILE [l change [ Additicn
| nane i e e L @OWME | — - .
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-ZIP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ paiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S87-21F

12. | hereby certify that the infarmation supplied wilh this filing does not quaiify for the exemption steted in Section 119.07(3Ki), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature.shall.have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empeweTsd
changed, or on an attachment with an add v

P10 exe

2s: all othg

cute f
ern

his report as required b

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Date

Daylima Phone #




