2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000107830

1. Entity Name

S & M FOOD STORE, INC.

Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90003 003 ***150.00

Principal Place of Business

2735 FIFTH AVENUE NOATH
$T. PETERSBURG FL 32713

Mailing Address
2735 FIFTH AVEN

NORTH
ST. PETERSBU L 33713

I

1l

2. Principal Flace of Bus;i;ass 3. Mailing Address - Imll”m “ ‘Il’

300 &6 SN = 41

Suite. Apt. # etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

R La g o 06-1650892 Not Appiicatie

Zip Country Zip Gountry i ; $8.75 Additional
FL’&E:? 73 p 1 Ne\—k"ts i 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] e - | Neme SHEA I NA ——ANKT - ——
ARTHER, SHELINA NA—AKTHER

¥2735 5TH AVE NORTH
- SAINT PETERSBURG FL 33715

Sireet Address (P.O. Box Number is Not Acceptable)

1130C 66th St N A 41Q

L ARGO FL

Zip Code
33773

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Shelisg Arkbon.

Signature, lyped o printed name of registered agent and title f applicable.

[NOTE: Registerad Agen! signature requirsd when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

10. 1.

me PSTD CYoerete TITE S E M Fond <Stow < . Tchange [ Addtion
NAME AKTHER, SHELINA NAME SHEKLINA @ AKTHRER

STREET ADORESS | 2735 FIFTH AVENUE NORTH SREETADDRESS | {1 "BOO SG&GHN St N = 419

ory-sT-2¢ - [ST. PETERSBURG FL 33713 CITY-ST-2IP LARQO. FL- 323773 .

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Additicn
HAME R - B T et e e NAME [, et e

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE [ belete TME {1 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZiP

TALE {7 belete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-71P

TITLE ¥ O Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te 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 attachment with an address, with ali cther like empowered.

SIGNATURE: __ Shelima AkMwt

o, (17 /0 (727)L36 503

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




