. .. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. .. ._FILED i

DOCUMENT # P01000015652 Feb 02, 2005 08:00 AM
1. S0ty Namg Secretary of State
HAVENDALE FOOD MART, INC.
Principal Place of Business ] Mailing Address
2049 HAVENDALE BLVD 2048 HAVENDALE BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

Suits, Apt. #, etc. ) | Sute At et ] - 1st MOORE CR2E034 (10/04)

Chy & State T T City & State — 4. FE Numb Appliad Fat

_ s " 59.3698230 HNf,f,if’;,;ﬁ;
op Couniry Zp Country §. Certificate of Status Desired [ $8'75 Additional
i Fee Required
6. Name and Addrass of Cutrent Registered Agent L 7. Namae and Address of New Registerad Agent

Name
gg Eg) HI\A{JIEISEAL%AEV% Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

City . FL l Zip Coda

8. The above named enti submii-s tﬁis staternent for the purpose of changing its r;egjstered office or registered agent, or both, in the State of Flotida. ! am famifiar with, and accey
the obligations of regigtered agent.

PLUHAIPIED A -StGp (florrey-in-Fer) o/ 30. 05

SIGNATURE =
Suqra.un‘ﬁ fped or prntod name of cagustared agant and e | applcable {NOTE Regus toract J\mm s@namna ‘eﬁ\nrsd whan mm&m’; DATL
{1 T . . .
Aﬂenllw;E }flﬁ;vongs ::EEV?""’ESG 020 60 9. Election Campaign Financing ~ $5.00 may P
t May op e 5 Trust Fund Contribution. £ Added to Fees

Make Gheck Payable to Florlda Department of State
0. = DFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T PSID O Detete 1IE [ change [T At
NAME KAPADIA, HASAN J MAME
STREE P ADDRESS | 2048 HAVENDALE BLVD SIRLEE ADDRESS
ClTy-§1- 2P WINTER HAVEN FL 33881 CHY-S1- 7P
TILE 3 Delete IR UQQSOUEGQ‘I 75 - [Jchange  [JAdaiia
NAME NAME AN A - A7 P
SIRCET ADORESS SIREET ADDRFSS U2/D2/U5-80040-008 150. 00
CNY-§T-7ip cy-si-21 o
TILE O pelete HILE [T change [ aduita
NAME NAME
STREET ADBRESS SIREET ADDRESS
cTY-S1-2p CIFY-ST- 27 _
WiLE T Qelete TITLE Jchange [Jar"
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 512 - fomvsew _
L [ Delete TITE Clchange  [Jacis
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
CHTY-S1-28 GTY.5T- 2R _
Ve O Detste e Clonage [ s
NAME KAME
STREET ATIDRESS STRFETADDRESS
one-St-ap CIey-ST- 7P

12. [hareby cerus,_c that the infarmation supplied with this filin 3 dees not gualify for the exemplion stated in Section 119 07[3)0 Flotida Statutes. 1 further certify that the mformauon
indicated on this repart or supplemeanial report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath, that { am an officer or director
of the corporation or the receiver or fustee empowered to execute thus report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withfan address, with all other like empowered

SIGNATURE: DAULANIAD A.SFED (Arrepnsyin-Faer)  SE3-283-3Y7.

RE-RND TYPED DR FRINTED NAME DF SIGMING OFFICER GR DIRECTOR a8/ Bo-as5— lae Daylime Prara #




