2005 FOR PROFIT GORPORATION
~ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P01000106746

1. Entity Name
THREE O'S PLUS FOOD MART INC

Secretary of State

Mailing Address

18071 AVED
FT PIERCE, FL 34947

Principal Place of Business _

180T AVED
FT PIERCE, FL 34947

DO NOT WRITE IN THIS SPACE

6. Name ;;L—:l:Ad;!ress of Current Hggijtersa Agant

T

02102005 No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
63-1157440 Mot Applicabls

O $8.75 agitional

| 5. Car’sﬂ:qale of Stalus Desired Fes Ranuired

ISEID, SAMI F., B
214 SE SOLAZ AVENUE
PORT ST. LUCIE, FL 34983

IN THIS SPACE

o X A VT

B e ]

8. The akove named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

. P

SIGNATURE

e

Signalure, typad o prirled name of ragisterad ageni and Lite IT appllcable.

(NOTE, Reglalersd Agent signalure roguired when relnsiating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be 555,9.00 Trust Fund Gontribution.

e

9. Election Campaign Financing

O

$5.00 May Be
Added o Fees

10.

OFEICERS AND DIRECTORS .|
D N L
ISEID, SAMI
2134 SE SHIPPING RD
PORT ST LUCIE, FL 34952 B _

TIE

NAME

STREET ADORESS
GIY-8T-2IP

TTLE

NAME

STREET ADDRESS
Clry-87-2ip

UODODOZRe0T
27147055002 /-005 15000

TITLE

NAME

STREET ADDRESS
CIry.sT-ZIP

e . o e e

T
NAME

STREET ADDRESS
CITY - S1-2p B . L

e
HAME
STREET ADDRESS
CITY-5T-2P L

.."l.
i

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

<

DO NOT WRITE
IN THIS SPACE

Y L

AR PN i

12. | hereby cerlify that the information supplied with this fiJiné; does nat qugﬁ;y gcr the exemptio}q el ! I
accurate and that my signature shall have the same legal ef
exaculs ihis feport as retiuied by Chapler 807, Florda Statutes; and that my nams appears in Block 10 ¢r Block 11 if

indicated on this report or supplemental report is true an
of the corporaticn or the recaiver ar tustes empawere
changed, or ¢n an attachment with an addres: h

ther like empowarad.

SIGNATURE:

stated in Sectlon 1 19.07?3)0). Fiorlda Statutes. | further certify that the Information

fect as if made under cathy, that | am an officer or directar

b -7zdo

SIGNATURE AND R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

2L /7

Date Daytima Phona #

. ?r?g




