. ~ 2004 i’OR PROFIT CORPORATION

ANNUAL REPORT , FlLEn
j.

' ‘ p— SECRETARY OF
# P02000083337 : > co SNTE
‘IDSHWCNl;JmEAENT# . TALLAHA*SLF.FL TQHJM

KAND S FOOD MART INC.
04 JUL -7 PH 3: 57

i

Principal Place of Busines:s Mailing Address
2621 SPRINGHILLRD ; ) PO BOX 180610
TALLAHASSEE, FL 32305 " TALLAHASSEE, FL 32318

F— O G

07072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

. 74-3055007 Not Applicable
: " s Cenificala of Status Desired $8.75 Additional
‘, Fee Required

6. Name and Address of Current Registered Agent

NABLLSI KHALID | DO NOT WRITE
TALLAHASSEE, FL‘_: 32303 . I N TH IS S PAC E

|

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

the obligations of regastered agent, =
cOON=zaz=2 D G2

] -
SIGNATURE ‘ O7420N8 01010017 &%217, 5f
Signature, lyped_er printed nama of registered agent and title if applicable (NOTE: Registerad Agent signatyra required whan reinsiating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s: 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. 7- OFFICERS AND DIRECTORS ]
TIiLE PT
NAME NABULSI, KHALID

STREET ADDAESS | PO BOX 180610 - ' . '

orv-st-zP | TALLAHASSEE, FL 32318
TITLE Vs Y

NAME NABULS), SIHAM

STREET ADDRESS | PO BOX 180610

CITY-5T-2P TALLAHASSEE, FL 32318

TITLE
NAME '

DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-ZIP

THLE

NAME

STREET ADDRESS
CiTY-$7-2IP

THLE
HAME
STREET ADERESS ;
CITY-§T-2

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empo d to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or BlockY 1 if
changed, or an an attachment with an adidress, with gl other liks empowered.

SIGNATURE:

g s

w SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




