FILED
Apr 06,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021873

1. Entity Name

SAMER FOOD MART, INC.,

ecretary of State

04-06-2004 30021 028 ***150.00

Principal Place of Business

3626 MAHAN DR,
TALLAHASSEE FL 32308

Mailing Address

3626 MAHAN DR,
TALLAHASSEE FL 32308

34045273

4045273
RN

2. Principal Place of Business 3. Mailing Address ”ml m I ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. MQORE CR2E034 -v(1 1/03)
City & State City & State 4, FEI Number Applied For
59-3712670 Not Applicable
J C t Zi Count iti .
zp ountry P oumry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registergd Agent
P i e e £ i i — e - - - —[Name-- - 5 R P e —— . -

ABDEL-KHALEQ, KHALED
4051 BENCHMARK TRACE
TALLAHASSEE FL 32317

Strest Address (P.O. 8ox Number is Not Acceptable)

 I9Y3 Bunis Court

el felnssee FL

ik 7210

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

the nb!igatmn%
SIGNATURE __2 ‘

Mean ger

3-2%a Y

Susﬁamre. typed or printed name of regtslered agent and lille if appikcabia,

{NOTE: Registered Ageni signature fegurrad when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [Jcrange  [J Addition
NAKE ABDEL-KHALEQ, KHALED NAME
STREET ADDRESS | 3626 MAHAN DR. STREET ADDRESS
CITY-S7- 2P TALLAHASSEE FL 32308 CiTY-ST-2P
TIE ) [T Delete TITEE [Jcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T — e e - [ petete W - - -- 5 - “ cmn. [1.Change-. =] Addition_
NAME - — - — - NN V7YY SR - ——— -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TLE [ petete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-5T-2P Yo £ITY-57-2P
TITLE 3 Delete TLE [J Change 3 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with gn addresas,
1

SIGNATURE:

with all other like empowered.

e

2770y $5-- §7¢- 141

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Prane #




