2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000009772

1. Enbty Narne

FAMILY DISCOUNT MARKET, INC.

Principat Placa of Business

59 NE 1¢ STREET s
POMPANC BEACH FL 33060,

Mailing Adcress
- . 59 NE 10 STREET

. POMPANO BEACH FL 33060

2. Principal Place of Business _ ~ |73, Mailing Address

Suite, Apt. #, aic.

FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

I

[N

|

I

[l

- Suite, Apt. #, etc 15t MOORE CH2E034 {10/04)
City & State - | Ciy & State 4, FEI Nurnbar Applied For
05-0555627 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfqafgci’"o"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) | Name
ggagc.lig%zfﬂi:ggldON Street Address (P O. Box Number is Not Acceptable)
POMPANC BEACH FL 33080
City FL [ Zip Code

8. The above named entity submits this statement fof the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sigralura, typed o prﬁ\(ed nerme of rogisiorad dgentnnd thla il apphcatlo

[WOTE Rogistéred Agant ighature regired when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIFECTORS 1. ABCTIGNS [CHANGES T DFFICERS AND DIRECTORS IN 11

TILE PS T O] Daete TE I Change [ Additien
NAME RODRIGUEZ, RAMON NAME

STRECT ADDRESS 158 NE 10 STREET STREET 4BDRESS

oTY-S-IP | POMPANG BEACH FL 33080 CIY-5i- i

TILE ele TmE Change Addition
ot e o sonomnegnes o M
STREET ADDAESS STREEI ADDRESS O3/ 30A5-80024-013 150,060

GIFY-ST-2IP CITe-51 4F

e T ; 71 etets TmE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1. 7 Tr-§1-ap

UILE o - 7 Datete mF [ Chage [ Addition
NAME NAME

STREET ADBRESS SIREET AGERESS

CItY-SI-2IP CITY-ST ZIP

me o I peiete me B [ Change L1 Addition
NAME HAME

STREET ADDRESS STREST ADDRESS

CI¥Y-ST-2IP CITY-S1-2IP

i T T - 7 Delete e [ change L Addiicn
NAM! NAME

SIREET ADDRESS SIREET ADDRESS

eIy ST-2P st b

12. | hereby cerilfy that the information suppiied with this Fling does not qualify for the exermplion stated In Section 119 07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sighature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver of rusteg empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attagh

SIGNATURE:

mezilh an address, with all other like empowered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2/}1&# Zd/ﬂ 2d .}/314‘_.

DI - Bl VT

Da Davtma Phane ¥




