| FILED
ON :
2004 FOR EEEE‘E&%‘%‘ZQ&?Q | _ Mar 18,2004 8:00 am

Secretary of State
DOCUMENT # P02000100742 >
1. Entity Name 02-26-2004 90012 019 150.00
MAS FOOD MART, INC.
Principal Place of Busipegs o Mailirg Address )
SRR SRR 18
DELAND FL 32724 ‘ 4 []B 7
S— b
Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
Ciy & Stata City & State N 4, FEl Number 30-0158556 Applied For
Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired [ -gfq Addionat
8. Name end Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name .
- - e s e o cemn et gt eeted s e D L e S0 D s - BT e s L ST s T

»

|2 CHOWDFURY, SAJJAD H

= =-~1535 E NEW YORK AVE—~ " e i | Strest Agdress {(P.O. Bax Number 15 NoUACceptablg) =~ === = = ° @SS T =TS =t
DELAND FL 32724 -

City FL‘ I Zip Code

p purpose of changing its regk ice or registered agent, o both, in the State of Florida. | am familiar with, and acgcept

od /o) o4 e

(MOTE: Ragisarea ﬁlﬂl SIQNATULe MECLATECE Whin tawstaimg

8. Election Campaign Financing $5.00 May Be
Trust Fung Cantritution. [  Addedto Fees
OFFICERS AND o?%’é’é’%éas 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
PRESt DEAS 7 L TE FAAE s DEANNT m" ﬁnm
2 7 efe 00
3RITF2 A CHoDIORY HAME Sy M oappediru e
SHERORES | 1 STBRET £ e A v oK PvE STREET ABDRESS B4S AERITH GE ESTATE
/] AT 7A€ S

Grv-st-ae PEAAID  fo- D232 ciry-st-29 %[A #:ja ~ fPr- 33poo -
e ﬁ?ﬂﬂﬁfuc / ClfroeDsrcwy Oy Tme [ Change [ Addition
AE TREL 20 K N
STREET ADDRESS | /2SI R OL2DA B/ D é‘gd- D STREET ADDRESS
Gry-st-2p DEALA D Pl -22LF 20 CcY-S1-2P

] TME MorrPrtr] ED ~ A2t O pesere ML [ Change [ Adition

-] e cee, o R ML L e L - —
s aovess | 2 /2 i d Fﬁ-ﬂ( LA M{ﬂ% STREET ADDRESS

- = eSO R e B R G —— B-Df - P L R U ST I | e - . . —

WLE O3 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADPAESS
GITY-S1-2P CITY-ST- 2P
TITLE [ Deless Tne 7 Change [ Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
me - {1 Dewete TLE JCharge  [] Addition
NAME - MAME
STREET ADDRESS STREET ADORESS
cmy-SI-2IF CY-51- 2P

12. | hereby cerify that the information suppiied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the Information
ingicated on this repont or supplemaental report is true and accurate and that my signalure shall have the sama legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or raSTae empowered to execute this repor as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or 6n an attachment

dress, with all othgrlike empowered.
SIGNATURE:

SYED K- CHOwDII T
ARAT AN M 0=3/OCS’IA04D; 3ﬁé~ 234 J'yy/

NAMS OF OFFICER OR T Cee




