FILED

__ANNUAL REPORT ~— - Secretary of State
DOCUMENT # P01000069498 I E Sr, 08-16-2004 90012 004 ***150.00

1! Entity Name' -, ¢7 .. . o
RAMY FOOD STORE INC : ' ’

Ly
Principai Place of Business Mailing Address 4 4 U 5 1 8 4 7

2162 NW 6TH ST [ 2162 NW 6TH ST
FORT LAUDERDALE, FL 33311-7738 FORT LAUDERDALE, FL 33311-7738
e s L

SGE, /;;;;/#ueg' ﬂl 7 R Suite‘ Apt. #, etcC. - 0429200;- _——’Ehtg: B Tt CR2 (1 0/03)_ _— e

Clty & State City & State 4. FE! Number Applied For

| : 65-1121882 Not Applicable
Zip } Couniry ap GOl.Jntry 5. Certificate of Status Desired O gea; gesqtflgedr;"nnal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Régistered Agent
Name

HMEIDAN, NADER M

2162 NWBTH ST , Streot Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33311-7738

o
od RS

o City ) FL !ZiPCoda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accegt
the obligations of registered agent.

"SIGNATURE ‘
Signature, typed ﬁr printedt name cof registered agent and litle if appiicable. (NOTE: Ragistered Agent signature required when rainsiating) DATE
R O b . . )
FILE NOWII FEE IS $150.00 9. Election Campaign Financing~ _ =~ $5.00°'May Be- - : - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, * " OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bp ! O pelete TILE [ change {7 Addition
NAME HMEIDAN, NADER M NAME
STREETADDRESS | 2162 NW 6TH ST STREET ADORESS
Ciry-5T-5P FORT LAUDERDALE, FL 333117738 CITY-57-2IF
e ’ [ Delete e ) ’ [ Chanige [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS )
CiTY-5T-2 ) CITY-ST-21P . .
TILE [ pelete TTLE [ Change [ Addfilion
NAME NAME
STREET ADORESS : STREET ADDRESS
cmy-57-2IP ‘ CITY-ST-2IP
THLE ‘ - [ vetete Tme [JChange [T Addilion ?‘4
NAME R NAME -
o) SIREETADDNESS | e e STREET ADDRESS H
CiTy - $7-20F T AT R ony-ste e e e e - s e - e
THLE ‘ [ pelete TILE : [J Change (] Addition
NAME NAME 8
STREET ADDRESS g STREET ADDRESS
CITY- S1-2IP CITY-5T-2IP
THLE 0 pelete e [ Change [ Adailion
NAME NAME '
STREET ADDRESS STREET ADDRESS
- CITy-ST-2P . CITY-ST-2IF

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reggrt is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
* ol the corporation o the receiver or irustegferpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a@dress, with al! ather ered.

SIGNATURE: /ﬂw T oﬂ["ﬁf Gl

E AND'YPED OR PRINBEDAIAME OF SIGNING OFFICER OR DIRECTOR Da[t [ ! Daytime Prone §

= - i 7

2004 FOR PROFIT CORPORATION -~ Aug 16,2004 8:00 am



