2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000099385

TROPICAL TRAIL FOOD MART, INC.

Secretary of State

01-06-2003 90046 002 ***150.00

Principat Place of Business
1310 $ TROPICAL TRAIL
MARRITT ISLAND FL 32952

Mailing Address
1310 § TROPICAL TRAIL
MARRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

G AR AUAEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number Applied For
é gfllf‘g- 3 3 g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addi“"”a'
| S = B et - == — e o= .Fee Required . | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUKOSE, JOMON Street Address (P.O. Box Number is Not Acceplable)
4600 KING STREET
COCOA FL 32926

City

Zip Code

FL

the cbligations of registered agent.

HIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 .

TITLE D O pelete TITLE BOE)\/ NEA. L Ic_k EN [ Change E’Addition io“_
[=]

e LUKOSE, JOMON i 1914 INOOD HEAVEXN IR, Sk, =

sTheeT aDcress | 1832 SYREY CT STREET ADDRESS - 3

ory-s-2p | VIERA FL 32955 omY-5T-2IP Rock LEDGE , FL.— 3295°s g

TIME D 1 Detete TLE (O Changs [ Additon | £

| _nane PUTHUSSERIL BUUM__ . - ) 7

STREET ADDRESS | 9000 SW 68TH TERRACE STREET ADDRESS -

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

TITLE D O Delete TTLE [ Change [ Addition

HAME PUTHUSSERIL, MARY NAME

STREET ADDRESS | G000 SW 68TH TERRACE STREET ADDRESS

Ciry-ST-2P MIAMI FL 33137 cimy-51-2IF

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

12. | hereby cerlify that the information supplied with this filing does not guality for
indicated on this report or supplemental
of the corporation or the receiver or trusiee empowere
changed, or on an attachment with an addrass, with all other like empowered.

oot Uil Y
W e

report i true and accurate and that my signature shall
d to execute this report as reguired by Chapter 607, Florida Statutes:

the exemption stated in Section 119 07(3)(i}.

Florida Statutes. | further certify that the informaticn

as if magie under oath; that | am an officer or director

have the same legal eftect
and that my name appears in Block 10 or Block 11 if

T A éﬁ%&ilszﬂ;ﬁ?’-ﬁﬁ

Date Daytime Fhone #




