2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P01000096624 Feb 16, 2004 08:00 AM
o Secretary of State
A & M FOOD MART, INC,
Pnngipal Place of Busmess Mailing Addresé i
8055 STARKEY RD. 9055 STARKEY RD.
LARGO FL 33777 LARGO FL 33777
T T A AAAHOCAN R AR
Suste, Apt. #, otc Suite. Apt. #, &tc. N MOORE CR2E034 (11/03) a
City & Stale City & Stale | 4. FE! Number Applied For
- ) e 59-3750674 Not Applicable
ap Country Zp Country 5. Certificaie of Status Desired . [J ?g';ligf:ji""a'
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent =
Name
géshéNé}f:tﬂhféEYGﬂD Sireet Address (P.O. Box Number is Not Acceplable) 7 -
LARGO FL 33777 ' -
City FL Zip Code.

8, The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - N . N )
Signature, ypod of prnted name aof regrstered agont and tille f apphcable {NOTE Regstered Agent Sgnatura reguired whed rainstanng) DATE
CFILE NOW!!! FEE IS$15000 7 . . )
- s T 9. Elaction Campaign Financin

After May 1, 2004 Fee “"_‘" b;- S55Q.UD . ne Trust Fund Cc?natr?bution. . [ fcisf:I-t-:c,CIOtoﬂ:ﬂ-'ae{zS‘i.3 °
Make Check Payable to Florida Depariment of Stale
10, CFFICERS AND DIRECTORS | P ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS N 11 _
TITLE P [ Delete TILE [ Ghange [ Addition
NaME HANNA, AMIN G NAME “ Uﬂgﬂﬂﬂﬂg"i\%‘f
STREET AQDRESS | 9055 STARKEY RD. STREET ADGAESS 02418404+ 3U-012 150,06
CITY-ST-2P LARGO FL 33777 o Cliy-§1- 2P o
TmE v [ Detete THRE [ change [ Addrtion
NAME FALTAS, MAGDY NAME
STREET ADDRESS 9055 STARKEY RD. STREET ADDAESS
CiTY-51- 21 LARGO FL 33777 : CITY-ST-2P )
e 7 osiete TILE O change [ Additon
NAME NAME
STREET ADDAESS STALET ADDRESS
CITY-ST-2P ciry-ST-2IP
TE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP A
TME L7 Delete I3 [JChange [ Addition
NAME, NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP _
TOLE [ oelste TILE [ thange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the receiver of trustee empowered to execute this repor 23 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar an an altachment with an addrass, with all other like empowered.

SIGNATURE: b&q&@ G lFa 7//’5’/:9'/ /7‘2;)6?3/73?4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd® ma Phone #




