2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 04,2005 8:00 am

DOCUMENT # P03000019558
D s Secretary of State
UNITED RETAIL FOOD STORE, INC. 05-04-2005 90117 026 ***150.00
rincipal Place ol Business Mailing Address
8926 BYRON AVENUE 8926 BYRON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
S v TN AN RARERAAA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
Cily & State - City & State 4. FE!I Number . Applied For
51-0447828 Not Applicabt
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIOTRKOWSKI, JOEL S
317 - 718T STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI BEACH, FL 33141

City FL Zip Code

3, The above namad entity submits this sialement tor the purpose ol changing its registered ollice or registered agent, or both, in the Siate of Florida. | am tamiliar with. and accep
the abkgations of regisierad agent.

SIGNATURE
Signature, typad or printed rame of registered agent and Litie i applcable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWLI! FEE IS $150.00 9. Electior: Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DVP 59 Detete TITLE Conarze 3 Adgie
NAME EL-DANNAQUI, DEAN NAME
JTREET ADDRESS | 8926 BYRON AVENUE STREET ADDRESS
SITY-ST-2IP SURFSIDE, FL 33154 cmy-ST-21P
yt op 3 belete | LE: () Snamme ] Adaitic
VAME HOSSAIN, MOHAMMED 2 NAME
STREET ADDRESS | 8926 BYRON AVENUE STREET ADDRESS
IY-ST-2P SURFSIDE, FL 33154° CITY-ST-21P
fITLE STD 7 pelete TITLE [ ohange 3 Additic
VAME KHAN, KAMRUL H NAME
STREET ADDRESS | 8926 BYRON AVENUE STREET ADDRESS
TY-ST-2F SURFSIDE, FL 33154 CITY-ST-7IP
e 7 Delete L O3 onange 3 Aodisic
YAME NAME
STREET ADBRESS STAEET ADDRESS
WY-S1-1p § cry.st.zP
e O3 Detete e O thange [ Addisic
AME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-ST-2P
M. 3 Delete TME [Jchange  £F Addhic
VANE NAME
STREET ADURESS STREET ADDRESS
TY-§T-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this liling does not qualify for the exemption statad in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trusles empowered (o executs this report as required by Chapter 607, Forida Statutes; and ihai my nama appears in Block 10 or Bloek 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &~ A ger> [Compul bl Nhaoe  4lschoy 256~ 350-78/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




