¥,.,2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P02000119561 Y Secretary of State

1. Entity Nams
PAYLESS FOOD STORE, INC.

Principal Place of Business _ Mailing Address
5470 NW 19 STREET 5470 NW 19 STREET
LAUDERHILL, FL 33313 LAUDERHILL, ¥ 33313

AR AT A AU

04112004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e Ao For

e - - 03-0491483 Not Applicable
) ) 2 $8.75 additional
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

Sron SV 95 AVE N DO NOT WRITE
MIAMI, FL satre IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE

Signatura, typad or printed nama of reglstared agent and tite £ applicable. (NOTE: Reglsterad Agant slgnature reguired whon rainstating) DATE

FILE NOW!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be OO 25715 R
Trust Fund Contribution. Sl L
After May 1, 2004 Fee will be $550.00 t Added to Fess 134.-"23.#{]4—80[}4'&&[}2 153, ?S

10. QOFFICERS AND DIRECTORS | o o
TITLE PDDD
HAME MOHAMMAD, SYED

STREET ADDRESS | 9380 NW 37 MANOR
CEY-§T-2P SUNRISE, FL 233561

TIME

NAME

STREET ADDRESS
CITY-§1-71P

TILE
NAME

et DO NOT WRITE

e - INTHIS SPACE

CiTY-8T7-21P

TIILE

NAME

STREET ADDRESS
cory-Sr-2p

TmE

NAME

STREET ADDRESS
CiTY-§T-TP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental raport is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustes owered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with Avith alf other like empowered,

SIGNATURE: oaninad_ Ara0aml a5 19.9407

/Jﬁuxrunz Aqﬂm’gnoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priane A




