2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ADr 08, 2004 8:00 am

DOCUMENT # P02000114855
e ecretary of State
NPB FOOD MART INC. 04-08-2004 90057 033 ***150.00
Principal Place of Business Mailing Address
1013 W. DIXIE AVE 1013 W. DIXIE AVE
~ LEESBURG FL 32763 LEESBURG FL 32763
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1653534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ,?g'ggﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- Name - -- -
?OH.:%’ \IPIVASE(SlE EVE Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. .
SIGNATUHE/—I}MVQA/I (7 (Aﬂcm@"l /y/ﬂ ﬁ/ﬂ 7
DAtE

Signature. typed or prinied #ame of regislerad agem and tiﬁe{uf apphcable (NQTE: Registared Agenl sigratura requirsd whan rainstating)
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State'. ! ot
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P [ Delete e [ Change [ Addition
RAME - SHIL, NARESH C NAME
STREET AGRRESS | 1013 W. DIXIE AVE. STREET ADDRESS
Cmy-st-2iIP LEESBURG FL 34748 LITY-ST- 2P
TIMLE v [J Detete e (3 Change (] Addition
NAME CHOWDHURY, BADAL NAME
STREET ADDRESS 1013 W. DIXIE AVE. STREET ADDRESS
CIFY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
me ST {1 oeleta B Rt [FChange [ Addition
NAME HOSSAIN, MOHAMMED | NAME
|7 STREET ADDRESS ™[ 1013 W DIXIE"AVE. N o T N smeeTapomess 1 T - - - -- -
CIFY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
t: O telete f e ] Crange L} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TME ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZIP : : GIrY-ST-21P
TE [ pelete me [ Change [ Addition
HAME o T NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify thal the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empawered to 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 ai} other like empowered. ‘
SIGNATURE: _ 122/ w V//?/ﬂ_? 3§2~323 -/777

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




