2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096624 -

1. Entity Name

A N

A & M FOOD MART, INC.

Principal Placa of Businessii

9055 STARKEY RD,
LARGO FL 33777

Mailing Addrass

8055 STARKEY RD.
LARGO FL 33777

2. Princlpal Place of Business_

3 Mailing Address

Suite, Apt. #, elc.

II\

FILED
Mar 17, 2005 08:00 AM
Secretary of State

Il

Il

il

[0

Suite, Apt. #, stc. p— st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
Zp Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfdditjunaj
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T S - Name )
HANNA, AMIN G - .
9055 STARKEY RD. Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33777 =
Clty Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Sipnalute, lyped of prlnln*narm of registarad agent and life. \f"apnliéahb

(NOTE ﬁég_ustémd Egont sighature raquired when rainstaling)

DATE

After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. = OFFICERS AND DIRECTORS - I 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] oelate N [J Change T Addiiion
NAME HANNA, AMIN G NAME
STRECT ADDRESS | 9055 STARKEY RD. STREIT ADDAFSS
City-§1.2iF LARGC FL 33777 ~ o CITY-SE- 7P
Lt % i L1 Delete o O changs [ Addition
HAME FALTAS, MAGDY NAME
STREET ADCRESS | 8055 STARKEY RD. L STRFF ADDRCSS
cv-st.ze [LARGO FL 33777 — CIFY ST-2P
e ' - 7 Deiete e i Tlchange [ Addition
NAME NAME
SRECT ADDRESS STREET ADDRESS
iy -57-2P CITY-8T 2P
fiLL - U7 Detete WILE JChange [ Additien
NAMC NAME UQEDHDEE’-?Q -
47
STRECT ADDRLSS SIREET ADDRESS 1 Y A
T oo S o 03/17/05-80054~012 150, 09
T O Delete L [J Change  [-] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- §T-2P CIY-S1. 7P
e o - ] Deiete TILE O] Change L] Addilion
HAML HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P oY ST. 7IF

12, | hereby certiz.that'the infotmation supplied with this filing dees not qualify for thé_exérﬁbﬁon stated Tn Section 119.07(3)1}, Florida Statutes. | further certify that the information
i

indicated on

§ report or supplemental report is true

and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or fystee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachr;o& with gn'address, with all other like empowered.

SIGNATURE:

& Herns

SIGMATUAE AND TYPED Of FRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

shofos  (227) 39 paes

7 Dala Aayime Phonre #




