|

2004 FOR PROFIT CORPORATION . .

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P02000081919

1. Entity Name
NEBULA FOOD MART, INC.

04-23-2004 90210 009 ***150.00

Principal Place of Business

11418 SAMPLE ROAD
CORAL SPRINGS, FL 33065

Mailing Address

11418 SAMPLE ROAD
CORAL SPRINGS, FE 33065

54039242

AR

Apr 23,2004 8:00 am

RAHMAN, RIFAT

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

1418 W sSampLE

8891 WILES ROAD, #7-205 X
CORAL SPRINGS, FL 33067
At
¥

Y CoRAL SPRINGS |, FL | %% 3304

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

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

{NOTE: Aegistared Agent signalure required when reinstating)

DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBa
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD [ Detste TME ¥ PbT Nchanue [ Additian
NAME RAHMAN, RIFAT NAME Y RAHMAN, RIFAT
STREET ADDRESS | 8891 WILES RD., #7-205 smeT ooz {1 1B W SAMPLE RP
omv-S-2P | CORAL SPRINGS, FL 33067 oITY-ST-2P CoRAL SPRINGS ; FL- 33065
T ) O Delete e Y vap sj@ Crange [ Addition
NAME PARVIN, RUBINA NAME X PARVIN, RUBINA
STREET ADDRESS [, 8891 WILES RD., #7-205 STREET ALORESS [ g1 w aAMPLE RD,
crv-sT-2P | .CORAL SPRINGS, FL. 33067 GITY-ST-2IP CoRAL. SPRINGS .
TMLE 3 pelete TME . [ change [ Addition
MAME e e e NAME i iz — e — .
STREET ADDRESS - = STREET ADDRESS - ' -
oyY-8T-2P CITyY-8T-2IP
TITLE 1 Delete TITLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE {1 Detete THE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-7P CITY-$7-29
TINE [ Delete e [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicaled on t
aof the corporation or the receiver or trus
changed, or on an atlachment with al

SIGNATURE: % :

ress

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
iynis raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

smpaweredga execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alfother like empawsred.

X 95415500

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

> ‘j//‘f/ #

Dats Daytime Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
P4, oto Suite, Apt. #, efc 04142004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3644992 Not Applicanle
2i Count Zi Counts i
P ouniry P ouniry 5. Certificate of Status Desired [ 38'75 A_ddmonal
- Fee Required
e riie—— G Narme and-Addreas of Current-Registered Agent SRS R S R iR T - Mainie-and - Address of Mew Regi d Agonts—=——o S ]
Name
‘ RIFAT [RAHMAN

75




