2004 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT ‘ May 03, 2004 08:00 A
DOCUMENT # P01000083675 Secretary of State

1. Entity Mame
M.S. FOOD MART, INC.

Principat Place of Business Mailing Address

18344 CORAL SANDS WaY 18344 CORAL SANDS WAY
BOCA RATON, FL 33498 - BOCARATON, FL 33498

IR AR

04282004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopTedFar

55-1132705 Mot Applicatie
5. Certficat $8.75 Additional
‘ Certificate of Status Deslred 0 Fee Roquired
6. Name and Address of Current Registersd Agent . . [P - B —

18344 CORAL SANDS WAY DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | arn famillar with, and accept
the abligations of regislerad agent.

SIGNATURE ‘ L v ,
Sigrature, typed o printad nawe o repistersd Bgert and Ba if applicable {NGTﬁE'ﬁnisz,r?d‘ !‘g‘ents!gaalnxfe requing{hwrreirfsuﬂ.ngj . - ) . OAYE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
18, QFFICERS AND DIRECTORS i e e
TIRE DP
MAME HOSSAIN, MOHAMMED M o o . o e
STREETADDRESS | 3021 NW 5TH TERRACE #4
BITY-57-T POMPAND BEACH, FL 33084 . o ,z_____m,:?.jdi_f:l}mi438§ﬁ ,
e DS WS B RIS 150
NAME SCHID, MOHAMMED

SYREET ADDRESS § 18344 CORAL SANDS WAY
ore-STIp 1 BOCARATON, FL 33408

TILE v
RAME KHAN, MATIURR ! e

STREET 5161 SW4TH 8T : = - R N __
CWY'ST?:ESS PLANTATION, FL 33317 Do NOT WR'TE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTy-3T-21P

e
HAME

STREET ABDRESS
CaTY-ST-2P _ o . . _—

TALE
NAME
STREET ADDRESS
ChY-57-2PF e _____

12. | hereby ceortify that the information supplied with this filing does not qualify for the examption stated in Section 118,07(3)i), Florida Statutes. | further gertify that the information
indicated on xgés report or supplemental report s frue aﬁg accurate and {nat my signaiurg shall have the same legal atiect as & made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to sxegube this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1%

changed, or on an altachment with an agdress, with all other | Afoweret, p
4 4 _, A
SIGNATURE: P P2 b Geligg oy L auen |
siaNATURE AND T¥PED OR PRINTED NAME OF SiNING OFFCER OF DIRECTOR [T Caythra Phorm 4




