2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR)

DOCUMENT # P01000021873 v ‘LEDF -
1. Entity Name Sene TARY OF it
e StlL.Os;!cg)F LOFPCRATIONS

SAMER FOOD MART, INC. pIVISIU
Principal Place of Business Mailing Address 05
3626 MAHAN DR. 3626 MAHAN DR.
e e Hll”"‘ w |I'IH‘|” ||m ||W||m ||“|""! u"”lm ‘llll ”MI‘ “ ‘Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & Siate 4, FEI Number Applied For

59-3712670 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABDEL-KHALEQ, KHALED

5443 BURRIS COURT Street Address (P.0. Box Nurmber is Not Acceplable)

TALLAHASSEE FL 32311

City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. {
SIGNATURE {
Signatury, iyped of printed name of regisiered agant and utie i apphcabke (NO’}E Ragisinred Agent signatule lequired when reinslating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. £} Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e [ ] petete NIE [] Change [ Addition
NAME ABDEL-KHALEQ, KHALED NAME

STREET ADDRISS | 3626 MAHAN DR, SIREET ADDRESS

Y- $7-21P TALLAHASSEE FL 32308 CITY-ST- 7P

niLe T pelele THLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2iP CITY-§T-2IP

THTLE [ Detete TILE [ change [ Acdition
o e SOONSEEDG 205

STRELT ADDRESS STREET ADDPESS 0/ T/05~-D1040--022  #%155 0

S CITY-ST-2IP

THLe [ pelete TITLE [JChange {3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-Si-2IP CIY-51-2F

TIILE [ pelete TIILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-ST-7iP

HlILE [ pelete it [Jchange [ Addition
HAME NAME

SPREET ADDRESS STREET ADDRESS

ny-sr-zp CITY-51-21P

12. | hereby certify that the infermation suppliea with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee émpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addres: @; all other like empowared.

SIGNATURE: T,

-
GNATURE AND WPRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phora 4




