2004 FOR PROFIT COBRPORATION
—" ANNUAL REPORT (AR} FILED = _

DOCUMENT # P02000022929 Feb 02, 2004 08:00 AM

1. Eatly Neme Secretary of State

ALLAPATTAH COMMUNITY FOOD STORE INC.

Princigal Place of Business Mélling Address —

3801 NW 12TH AVE. 3801 NW 12TH AVE.

MIAM! FL 33127 MIAM[ FL 33127

F T s [[[KRIAMIM A0
Suite, Apt #, elc. Suite, Apt #, elc. - = MOORE CR2E034 (11/03)
CTity & Sale Ciy & 8ate 3 4. FElNumber . Apphed For

R L 01-0635425 Not Applicable

Zp Country e Country 5, Cenificate of Status Degired T ?Ee gfq Sfedé""”a]

7. Name and Addres ress of New Fleglslerecl Agent .

6. Name and Address of Current Registered Agent

gg(ﬂnﬁ% "I\gfszEi\?E. Street Addrass (P.O. Bax Number is Not Acceptable) T

MIAMI FL 33127 i e

o City ‘ A FL ( Zip Code

8. The above named entity submuls this statemem for Lhe purpose of chang:ng its reqistered office or registered agent, or bath, in Lhe State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE e = _ L .

Sugnature. lyped of anmtad name of wegletered agent acd title ¥ applicabla. {NOTE Repsiered Agera sgralnre regquirad when reinstaling) DATE
FILE NOW!!f FEE IS $i5000 . . .
L . Elect Fi
At oy 5, 004, s il be 58008 " " Secon Carongn o 1 98,00 ey ce
Make Check Payable to Florida Depaﬂment of State
10 DFF]CEFIS AND DIRECTOHS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1.
TITLE PD O Deete TTLE ] Change I Addition
NAME QURRAN, NASER A NAME HOO00002E53 )
STREET ABORESS | 3801 NW 12TH AVE. STAECT AUDRESS 2ATIEANG R0 S-021 150,40
om-sT-2P | MIAMIFL 33127 o fomesie
THLE v 3 elete TILE (7 Change ]:I Add»uon
NAME SALEH, YASAR HAME
STREET ADDRESS | 3801 NW 12TH AVE SIREET ADORESS
omvesTIP  [MIAML FL 33127 3 CITY-81- 2 o , o
TIEE 3 Dalete TTLE [ Charge L] Addition
NAME NAME
STRKET ADDRESS 1 STAEET ADDRESS
CITY-§T- 2P ] i CiTY-ST-2P o 7 L m
TITLE 3 palete TITLE [l Chenge [ Addition
NAME MAME '
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP B o CITY-$T- 2P
THLE O Dalete TILE [} Change I:[ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP ) CITY-51- 2P L
TME [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIBELT ADDRESS
CITY-5T-ZIP N ~§ crvsrzp

12. [ hareby certify that the information supplied with this filin 3 does not qualify for the exemgtion stated in Section 119, D?;f WD), Florida Statutes. [ further certify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

0/-37-29 35-€35-0XY

G OFFICER OR DIRECTOR Date Dayuma Phone - .




