FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

- L e . o= L

PgPUMENT # P03000033506 02-15-2006 90043 050 ***150.00

. y Name

F & J FOOD MART, INC.

Principal Place of Business Mailing Address aw- - -

118 N. 46TH AVENUE 118 N. 46TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

A R AT AWM TA B
Suite, Apt. #. efc. Suite, Apt. ¥, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

16-1670546 Mot Applicable
Zip ;. ountry Zip Couriry 5. Cenificate ot Status Desired O $8.75 adcitional
KRR Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST TR T L e - e =|- Name:= . T - R

" OSHINSKY, LEONARE) ESQ.
#1150 EAST HALLANDALE BEACH BLVD., STE. A
HALLANDALE BEACH, FL 33009

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8..The above‘_ngmed antity subr;hits 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of Qr_i:wle& name of registered agenl and titls it appticable. {NOTE: Registered Agent signaturs required whan reinstating) =~ ) . r  DATE

R
o) - 4 !
.

3;_ _.;.;“.e X -
-= FILE NOWILFEE

N g
%

15 $150.00

‘-E‘Igctiogig‘afrppaign Financing

$5.60 May Be

- »
- After May 1, 2006 Fee will be $550.00 r,; - TrUﬁ[_ﬁLfﬂ‘d Contribution. Added to Fees
. 10, OFFICERS AND DIRECTORS 1.~ Vi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete me -7 [ Mesdent (3 Change (] Addition
e © | OWELSI, JAMAL NAvE Queisy, Soma)
STREET ADDRESS | 15587 NW. 11TH CT. srerranoress |18 M- WYY Buenwe
ITY-ST- ST
oTY-sT-IP | PEMBROKE PINES, FL 33028 GITY-ST-ZIP \-\Q\\rwm.\' TL 2302} .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TNLE o 1 Delete TITLE [ Change [ Addilion
NAME. __ {- - = - - — CNAME e ool . - . -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2P
TITLE [ Delete TITLE [ Change ] Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITy-ST-2P
TITLE O petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




