2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000112448

1. Entity Name

CHOICE FOOD MARKET, INC.

Principat Place of Business -

5220 OLD WINTER GARbEN RD
ORLANDO FL 32811

Mailing Address

ORLANDO FL 32811

5220 OLD WINTER GARDEN RD

W

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90004 044 ***150.00

14043394

AT

Hll

E T ey - S -

CELESTIN, WILNER
5220 OLD WINTER GARDEN RD
ORLANDOQ FL 32811

MCORE CR2ED34 (11/03)
City & Staie City & State 4, FE! Number Applied For
59-3604548 Not Applicable
ap Country Zip Countey 5. Cenificate of Status Desired (| $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name... . | 0 L e .. R T T

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement jor the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed of printed name of registered agenl and title f applicable.

{NOTE: Registeraa Agent signature required when renstaing)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. B , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . |PD Ta [ petete TITLE [ Change (3 Addition
NAME CELESTIN WILNER NAME
STREET ADDRESS | 5220 OLD WINTEF! GARDEN RD STREET ADDRESS
ory-st-z¢ [ORLANDO FL 32811 CITY-87-7P
THLE . ¥ S [ Detete TLE [ Change  [J Addition
NME - . g RAME
STREET ADLEFSS ' _ STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIF
TITLE [ petete TITLE [ Change [ Addition
BAME - _ " = . . _ NAME - [
STREET ADORESS N : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
HTLE [ pelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE . O Delete TILE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$1-2IP

of the carporation or the receiver-or, lrustee & power

changed, or on an/a:zaé'hment wrlhvuddzssi wit
SIGNATURE: . £4.

all Other like empowered.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
0 execute this repori as required by Chapter 607, Florida Statutes, and tha: my name appears in Block 10 or Block 11 if

SIGNATURE AND Pl

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

V



