FILED

2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # p02000024079 06-03-2005 90005 003 ***150.00
1. Entity Name
MIM FOOD MART, INC.
Principal Place of Business Mailing Address
) 3005342;
2550 W. HIGHWAY 434 2550 W, HIGHWAY 434 .- z
LONGWOOD, FL 32779 LONGWOOD, FL 32779 o
Suite, Apt. #, etc, Suite, Apt, #, elc.
p 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0048937 Not Applicable
Zi Count Zi Count; i
P v P ountry 5. Cerlilicate of Stalus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
. Name
SHEIK, MD. NURU
1155 WEST S.R. 434 #157 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
Ty
SIGNATURE
Signaturs, lypad of printad name of registared agent and tide it appicable, {NOTE: Agent requwad when rai DATE
FILE NOWI1!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delets TIME [ Change [ Addition
HAME SHEIK, MD. NURU NAME
STREET ADDRESS | 2550 W. HIGHWAY 434 STREET ADDRESS
CITY-ST-Z7P LONGWOOD, FL 32779 CITY-ST- 2P
TILE sD O Datets ME ] Change [ Addition
NAME SHAFIQ, SUFIA NAME
STREET ADDRESS | 2550 W. HIGHWAY 434 STREET ADDRESS
CITY-ST-2F LONGWOOD, FL 32779 CITY-ST-ZIP
TIEe - TD O Delete TmE [l change  [] Addition
NAME BEGUM, ROKEYA "™ - - T — e — | ——— — - — = — -
STREET ADDRESS | 2550 W. HIGHWAY 434 STREET ADDRESS
CITY-57-2IP LONGWOQOD, FL 32779 CITY-ST-2IP
me [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-171P CITY-ST-71P
TImE 3 Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —~ CITY-ST-2IP
12. | hereby certilx that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execule this report as requirad by Chapter 607, Florida Statules; and that my name appeaars in 8lock 10 or Block 11 if
changed, or on an allachment wil ddress, with all other like empowered,
M ' - -~ Y
SIGNATURE: am Mo 5-31.05 (403)8%- boby
SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats = taytims Phone # N




