2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16,2004 8:00 am

Secretary of State

DOCUMENT # P02000087996

1. Entity Name
PRESTIGE FOOD STORES, INC.

02-16-2004 90061 038 ***150.00

Principal Place of Business

1021 W SWANN AVE
TAMPA, FL 33606

Mailing Address

1021 W SWANN AVE
TAMPA, FL 33606

94010bbJ

2. Principal Place of Business 3. Mailing Address

(TR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

01232004 Chg-P CR2E034 (10/03})
City & State City & State 4. FEI Number Apphied For
03-0476844 . Not Applicable
@p Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. . R T T P S o P P O e .. FoA Raquired .- =
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AHMED, RANA
8700 N50 ST Street Addrass (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33617

City

FL | Zip Code

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

the obligations cf registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWI!! FEE | @ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo willDu-$550.00 Trust Fund Contribution. [0 Addedto Fees
. T —————
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _~
T P 1 ekt TIILE NV O Changs  E+%dition
NAE AHMED, RANA e Voo RAL) VATLIR
SREET ADDRESS | 8700 N 50 ST smeraovress | /@70 PResbhws” APT 144
Grv-seae | TAMPA, FL 33617 GITY-S1-2p TAN PA -
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TME it b " o e e em i e Oopeete oo Ame . ) . o . . . Changa_, . [ Addition..
RAME NAME.
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME 3 Detete TITLE Olotange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE O palete TITLE CJchange 3 Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-5T-0P CITY-ST-2P
FILE O betete THLE [ change [ Addition
HAME NAME
STREET ADDRESS B STHEET ADDRESS
CITY-S1-2P N CITY- ST-2P

this filing does net qualify for the exemption stated in Section 119.07(3){i), FAcrida Statutes. | further certify that the information

indicated on this report or supplemantal rppor{is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied u’i

of the corporation or the racejel stge e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h resg, vith all other like empowered.
SIGNATURE: VA
Wﬁo d Fl(n'u'ren NAME DF BIGNING OFFICER OR IMRECTOR Date Daylime Phone #

'



