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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014261 01-24-2005 90045 006 ***150.00

1, Enlity Name

VALENCIA FOOD STORES #8013, INC.

Principal Place of Business Mailing Address

8013 W MCNAB RD 7802 KINGSPOINTE PKWY q U U U 5 U 9 0

TAMARAC, FL 33321 SUITE #207-A
ORLANDO, FL 32819

- - y e AnL y
Suite, Apt. #, et Suite, Apt. #, etc 01112005 Chg-P CR2E034 (10/03)
Cilty & State ) City & State .. . . | 4. FEI Number Applied For
65-1072192 Not Applicable
" - " —
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARR, BRUCE E ESQ

5121 SW 90TH AVENUE SUITE 3 Street Address (P.O. Box Number is Not Acceplable)

COOQPER CITY, FL 33328

City FL I Zip Code

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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped o printad name of registared agent and btle it applicablo. (NOTE: Registerpa Agam cignature reguired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 7 Detete TIE [ change ] Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 8013 W MCNAB RD STREET ADDRESS
CiTY-87-21P TAMARAC, FL CTY-S7-7P
TRIE VP [ Delete TLE O Change [ Addition
WAME ABDELKADER, ADIB HAME
STREET ADDRESS | 8559 HUNTER DRIVE STREET ADDRESS
CITY-ST-2IP ALTALOMA, CA 91701 CIY-St-ziP
TNE [T Detete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE {0 Ghange [ Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TME [ Detets TME Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-7IF
TME O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-s1-2P ' CiTY,-S}-ZEP

12. 1 hereby certify that the information supplied with this filing d not qualily f 1 sgeﬁ-uption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
y Si

changed, or on an attachment with an addregs.‘wilh all giher like emposwerkd
Ry )
SIGNATURE: ___ (" " /2 [/

indicated on this report or supplemental report is rue’and agdurate and th ature shall have the same legal effect as if made under nath; that | am an officer or director
-
SIGNATURE AND TYPED OR nnlmw:os NING OFFICER OR DIRECTOR Data Daytime Phone #
- ’ .

of the corporation or the receiver or trustee empawered to;éxecute this repgn a,s(equirad by Chapter 607, Florida Statutes; angthat my pame appears in Block 10 or Block 11 if




