2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2004 8:00 am

DOCUMENT # P03000019558 Secretary of State

1. Entity Name

UNITED RETAIL FOOD STORE, iNC. 03-03-2004 90193 016 7**130.00

Principal Place of Business Mailing Address

8926 BYRON AVENUE 8926 BYRON AVENUE

SURFSIDE, FL 33154 SURFSIDE, FL 33154

e R AL MR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For

) - &1-0 Z,Lf 7 g LE Not Applicable
Zip Couniry : Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

- - — - - T— s T — = Name——

7. Name and Address of New Reglstered Agent

PIOTRKOWSKI, JOEL S

317 - T18T STREET . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33141

City F L Zipp Code

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 familiar with, and accept
the obligations of registered agent. : . L.

SIGNATURE -

Signature, tyRed or printedd nama of registered agent and title it applicable. {NOTE: Registared Agent signah;ra rsquired wheh reinstating) DATE

. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing; _* $5.00 Mayge | 0 T

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP ‘ 03 pelete e D change  [J Addition
NAME EL-DANNAOUI, DEAN NAME

STREET ADDRESS | 8926 BYRON AVENUE - STREEY ADDRESS

CITY-ST-2IP SURFSIDE, FL 33154 GITY-ST-ZIP )

we 7. |DP B Detete TILE [ Change [ Addition
HAME . o+ ) HOSSAIN, MOHAMMED Z NAME
STREET ADDRESS | BO26 BYRON AVENUE STREET ADURESS

CITYET-2P SURFSIDE, FL 33154 CITY-$1-7P
TITLE STD ' . " O pesete e - Jchange [ Addition
NAME - | KHAN, KAMRUL B NAME
STREET ADDRESS | 8926 BYRON AVENUE STREET ADDRESS
CITY-57- 2P SURFSIDE, FL 33154 CITY-ST- 2P
THLE ) 1 Detete TITLE ] . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OTY-ST-2P GIrY-§1-2P

meo ) ] 1 Dstete TITLE - ‘ [ Change [ Adeition
NAME ' N NAME - a S e

STREET ADDRESS i L .., ] seeet noess o

CITY-5T-2P ' - T [T cIY-ST-2P R

e R - - oelete- - - B ME-. oL f Ll L . e O Cnange [ Addition
NAME, - i ' . Do R ) ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmeant with an address, with all other like empoweredi

SIGNATURE: _&— ¥ N g > Koo & Wiad  ofaplodt  T-3Bo- Wi

USIGNATURE AND TWRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




