¢ FILED
- 2006 FOR PROFIT CORPORATION )
ANNUAL REPORT May 03, 2006 08:00 AM
ecretary of State

 DOCUMENT # PO1000083675

1. Entity Name
M.S. FOOD MART, INC. -

Principal Flacs al Businaess Mailing Addsoss
18344 CORAL SANDS WAY ) 18344 CORAL SANDS WAY —
BOCARATON, FL 33498 BOCA RATON, FL 33498 -

NG A R

04202006 No Chg-P CRZEQ34 (11/05)

DO NOT WR'TE [N TH'S SPACE 4. FE| Number [Appilad Far |
B65-1132705 |Not Appicabta |

3 $8.75 Adoiona:
Fee Requirad

5. Cartificata of Status Desired

8. Name and Address of Current Reglstered Agent

SORID, MCHAMMED o o
18344 CORAL SANDS WAY ' T DO NOT WR'TE

BOCA RATON, FL 33498 - ' ' "IN THIS SPACE
[ .

8. The above nemaed entily sulmits Ihis statement lor the puipose ¢! changing its reqisterad oflice o¢ regisiered agent, of both, in the Stats of Florida. 1 am familiar with, and sccept
the obiigaticns of registerad agent.

SIGNATURE _ . o - [
Srgndive, yped or prited nima of rAgistencd agent and fitfe T epofcabla. {NOTE. Reglsrered Agtnt signatura required whan remstialng) DATE
oW ¥ 9. Blection Campaign Fir@ancing $5.00 nay Be
Aﬁef &Eyﬁ, zuc‘,f?&'&%‘fg ggm.m Trust Fund Contributich. O  Adoecio Fees
ta. OFFICERS AND DIRECTORS 7 R
IILE op _ _
RAME HOSSAIN, MCHAMMED M =

STREETADDRESS | 30271 NW 8TH TERRACE 4
CitY-ST-ap POMPAND BEACH, FL 33064

LE DS -

N SOMID, MOHAMMED - _ UD0DOGSGHTE4

STLETADDNESS | 18344 CORAL SANDS WAY (35/18/05-80052-003 150,00
CITY-51-2¢ B0OCA RATON, FL 33398 o

TE fDV

HAME KHAN, MATIUR R T

5161 SW H4TH ST - ’ 7 ' l
st | PLANTATION, L 53377~ - DO NOT WRITE
e IN THIS SPACE
SSALLT ADDAESS
HTY-§1- 27

THE

NAME

SIREEY ADDRESS
\_cﬂv-st ae

HILE

HASE

STREET ADDRESS
GiTY-§1-2p

12, | hereby cerlily that the information supplied with tnis tiling doas nat gualily foe the exemptions contained in Chapter 118, Florida Statules. | further carlily that the Informatien
indicated on this report o supplementa’ report is true and accurale ana thal my signatura shall hava the sama legal effect as € made undes cath; thal | am an officer or direcior
ct tha ¢orparation of the receiver or rusies empowered 1o execuls ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11§

changed. or on an atechmant withran address, with aff other fike empowered.
SIGNATURE: %L%wl—' A o GRe 0y FarSveoyey

SGNATICE AND YYTED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTCR Jaytre Fraoe #




