2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P02000087996

1. Entity Name
PRESTIGE FOOD STORES, INC.

ecretary of State

04-22-2005 90282 015 ***150.00

Principg! Place of Business

1021 W SWANN AVE
TAMPA, FL 33606

Mailing Address

1021 W SWANN AVE
TAMPA, FL 33606

20041887

2. Principa! Place of Business 3. Mailing Addrass

LT

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

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0476844 Not Applicable
Zip Couniry Zp Courtry §. Centiicate of Sialus Desied ~ []  98+7 Additionat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
AHMED, RANA Street Address (P.O. Box Number is Not A bie)
8700 N 50 ST treet ress (P.O. Box Number is Not Acceptable
TAMPA, FL 33617 3215 W. _Swann Ave. Apt., 14
Tampa FL. 33609
City FL | Zip Code

8. The above nameg entity ymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligabn:

kqgiftefed agent.®

7

M

SIGNATUR

of or ffinted name of regisierad agent and kitle if applicable.

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $450.00

9, Election Campaign Financing

T$500MayBe | .

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] elete TME O change [ Addition
NAME AHMED, RANA NAME
STREET ADDRESS | 87/ TREET ADDRE . :
CITY-ST-7P TA(;J?pNAsgLS-;:;s” (S;rrYE-ST-zlP s 3215 W. Swann Ave. Apt:'- 14

’ Tampa-FL 33609 N

TITLE \Y) [ polete TITLE [ Change [T Addition
NAME NAZIR, NOORALI NAME
STREET ADORESS | 10704 PRESAVE APT 116 STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-S7-21P
TILE [ Delete TLE [Ichenge [T Asdition
NAME - - T ~ - ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TTLE O Oetete TILE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-3T-2IP CITY-ST-21P
TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY.ST-2P CTY-Si-2P
TMLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-20P GRY-ST-ZP

12. | hereby certify that the infarmation supplied with this liling doaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stasutes. | further certity that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or direcior
wered to executd this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addfess, with all other like empowered.

indicated on this report or supplementai reggriis true an
of the corporation or the raee]

changed, or on an attacijm

SIGNATURE:

or truste
h

‘&an PRINTED NAME OF

OFFICER OR

Daytime Phere




