FILED
. .. 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000086226 162008 G000 (138 <1 5000

1. Entity Name
TONY'S FOOD MART INC.

Principal Place of Businass Mailing Address 3000 G 4 1 3

A AR

FT PIERCE, FL 34950 FT PIERCE, FL 34850
01172005  No Chg-P CR2E034 {10/03)

DO NOT'WRITE IN THIS SPACE ' [ AR Fa

14-1841949 Not Applicable
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] $8.75 Adiiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

g??%HlﬁvTr'n?%EAgo BLVD ' DO NOT WRITE
PORT ST LUCIE, FL 34983 o |N'TH|S SPACE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and ide i apphcable, {NOTE: Ragisiered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE"-"IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | : - 0 ) S
TINLE D
NAME SARHAN, SUZAN

STREET ADDRESS | 5060 NW ERSKIN TERR
CITY-ST-2IP PORT ST LUCIE, FL 34983

TILE P

NAME SARHAN, SUZAN

STREET ADDRESS | 5080 NW ERSKIN TERR
CITY-ST-7IP PORT SAINT LUCIE, FL 34983

e e T e —

TIme -
NAME

e e DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE .
RAME 3
STREET ADDRESS '

CITY-ST-ZIP Lo R Lo
TITLE 3, - )

NAME R S
STREET ADDRESS . sl e
CY-S1-2ip ™ .

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. 1 turther certify that tne information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z/A(5e/lm RN, G [r2e-eS> 924457 £/9

ME OF BIGNING GFFICER OR DIRECTOR Daytime Phane #




