2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095624 Feb 17,2006 08:00 AM
1. Ently Namo - Secretary of State
A & M FOOD MART, INC.
Pringnﬁa} Pace of Busn-n-ess --------- Maibvng Aﬁdres? B
8055 STARKEY RD. 9055 STARKEY RD.
o L
2. Proncipal Place of Busmess 3. Maiing Address

Suits, Apt. 1, elc. T B 75?!?97. AET i, élé ____________ 15t MOORE CR2ZE034 (?0/’05}

Cily & State Criy & State 4. FE{ Number — | lApplied For

S ) 59-3750674 HNOTAprat‘
e Couriry 2P ] Country 5. Cerilicate of Status Desired (] fggfq :}fggimﬂ'
6. Name and Address of Current Registered Agant ]  __ __ 1 Name snd Address of New Registered Agent - -
Name
ggsrgNs%: ﬁﬂh;‘{lElYGRD - Street Address (P.C. Box Number is at Accaptatile) o

LARGO FL 33777 ' S — =

City - FE—}mZID Code

. Toe above named eﬁ;il? submts Lhis staterment for me_;—)ut;sose af changin_g itz regusterad office ar regtsterea'éi‘i;_eht, ac both, in the Stats of Elonda. | am tamiitac w-fth_ and accé;;
ihe obligatons of registesed agent.

SIGNATURE

S e, e of Pevicd narmm ol mgrstered Agant g ok ¢ APErCAnT (NOTE (egisrond Ageot e .o, Tesluied wien ienatatngy omiE

FILE NOW!I FEE 35 $150.00
After May 1, 2006 Fes Will Be $550.00 .
Make Check Payabie to Florida Department of State *

8. Election Campaign Financing $5.00 May e
Trust Fund Contribuvon ] Added o Fees

| 10, — __CFFICERS AND DIRECTORS R ADDIIONS/CHANGES 1O OFFICERS AND DIRECTURS IN 11
Tifee p [ pelcte WiE e mmmee ) Change [ AdRE
o HATNA, A G e G2/ A0 023 150,00
STREET ADDRLSS (GOBS5 STARKEY RD. STREET ADDRESS & R - .
onY-si-F  {LARGO FL 33777 : Y -ST- 1
e v O petete L [0 Change [ A2
HEML FALTAS, MAGDY . BAME
STREET ADORLSS [ Q0SS STARKEY RD. SIREET ADDRESS
Clv-s-zp |LARGO FL 33777 - Cny-SF-2P
fIT(E L3 Detete Ul [ Changs ke
NAML RAME
STRELS ADDALSS SUHLLY ADDALSS
CTy-§1-21P Y- 81-

ANE 3 petse WILE {] Change [ a2
HANC HAME

SIREET ADDRTSS SIAEET ADDRESS

CITY-ST-1P CATY-ST- 2P

TLE T Detete THE Clonamge [ As
NAYE RAME

STRLLT ROURLSS STHEET ADDRESS

Gite-st-zir CITy-ST-2P

TE O teleie WiE O thage A
NAME Name

STRELS ADDRESS STREET ADDRESS

CITY~Si- ZiF Cry-8T- 2w

12, 1 hereby certity hat the infarmation supghed with this fitng does not quatily for the exemplions contained in Section 119, Fionda Siatuies | iurmer cerify thal the miormalor
mdicated on ihis report of suppiemental rfepon is frue and accurate and tnat my signature shall have the same legal effect as if made under oath. that 1 am an olficet or direcic
of the carparalion of the recewer of trusles ampowered 1o execute ths reporl as requited by Chanter 607, Florida Statutes; and that my name appears in Btack 10 ar Block 1
it changed, ar an an attachiment with an address, with ail athar ke empowered.

SIGNATURE: _________ Y e/ e AUt 5‘///7{/5'67 f]o?]) 59195

I AT - P hacs §




