Fr
v 2005 FOR PROFIT CORPORATION FILED

ANNDAL REPORT _— Apr 22,2005 08:00 AM -

PEE)“SN%[:A ENT # P01000083675 Secretary of State
M.S. FOOD MART, INC.
Principal Place of Business Mailing Addreés 7
18344 CORAL SANDS WAY 18344 CORAL SANDS WAY
BOCA RATON, FL 33458 BOCA RATON, FL 33498
o 01172005 . No Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE 3. FCl Momber Applied Far
65-1132705 Not Applicable
5, Certificalej _pf _Sfe-ﬂus. Desir-ed _ a ?g'gigﬁsg;ﬁonal

6. Name and Address of Gurrent Registered Agent L - ,‘, ]

16344 SORAL SANDS WAY DO NOT WRITE
BOCA RATON, FL 33498 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Flarida. t am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . — - —_ ..
Sigratura, typed or printedt name of registarad agent and title If apphcatle. (NOTE: Agent i raguirad whaon ing) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finending $5.0C0 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS [ K .
TITLE DF
NAME HOSSAIN, MOHAMMED M
STREET ADDRESS | 3021 NW 5TH TERRACE #4
& - , . c - - URO0pasZaad T
e 04230 BT4S-313 150,00
NAME SOHID, MOHAMMED
STREETADDRESS | 18344 CORAL SANDS WAY  _ _ _
CITY-5T-ZP BOCA RATON, FL 33498
TITLE DV
NAME KHAN, MATIUR R
STREETADDRESS | 51671 SW 14TH ST ‘n,
CITY-ST-2P PLANTATION, FL 33317 Do NOT R'TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-87-2ZIP
me
NAME
STREET ADDRESS
CITy-sr-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exénﬁptidﬁ stated in 5ecti5n719.07$3)(i), Florida Statutes. | further certify that the ‘:nrom_malron'
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment an address. with all other [ike empowered,
/ o Ao T & 4%’%? -
SIGNATURE: _/Z 1A~ —

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Prane #




