FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 023 ***150.00

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P03000033747

1. Enlity Name

SONY FOOD STORE, INC.

Principal Place of Business
6621 TAFT STREET

Mailing Address
6141 WASHINGTON STREET

24043628

HOLLYWOOD FL 33024 HOLLYWOOQOD FL 33023
us us (

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE : CR2E034 (1 1/03)

City & Siate City & State 4. FEI Number Applied For

173l 1 2o é '?j Not Applicable
Zi o [ i i
® ountry Zp Country 5. Certificate of Status Delsued O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ut New Registered Agent
~Name

.- S e e v e e+ T et

Ef\zEKWHAShEA_ICI)SéA%%AgTEEET Street Address (P.0O. Box Number is Not Acc%eptable)
HOLLYWOOD FL 33023 :

i
|
b

e R i

Zip Code

Cit !
§ ! FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Ftorida. | am familiar with, and accept
the obligations of registered agent.

1EIGNATURE

Signatwre, typed or printed name of registored agem and titte il applicabte. (NOTE: Registarea Agent sgnalure required when reinsiating) t DATE

9, Election Campalcn Financing
Trust Fund Cor:m sution.

$5.00 May Be
Added to Fees

OFFICERS AMD DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P/ D (3 pelete TILE ] Ol change L] Addition
NAME Honanra b S. PARE KH J NAME i

sTaEsT apoRess | @141 WASHING Town) ST STREET ADDRESS !

CITY-ST-2P Horeywood, Fu 230233 £ITY-ST- 2P :

TINE {7 Delete TILE , [3 Change [ Addition
RAME NAME !

STREET ADDHESS STREET ADDRESS ;

CITY-$7-1P CITY-57-2p i

THE {3 oeieee TILE ‘ O charge (3 Addition

BTN SO U — R, . VIY S e e I R

STREET ADDRESS STREET ADDRESS f

CiTY-5T-20P CITY-5T-2P ;

e O delete TITLE ‘t [3Change [ Addition
NAME NAME ‘t

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP GITY-ST-2IP ;

i 1 delete THLE I [1cChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ]

CiTY-ST-2P GiTY-ST-2P :

e (3 oelete e t 3 change ] Acdition
NAME NAME 1

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-21P !

12. ! hereby cerlify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.02{3)(i). Florida Statutes { further certify that the information
indicated on this report of supplemental repoart 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 Black 11 if

changed, or on an attachment w:th an address, with all

SIGNATURE:

ther itke emmpowered.

HoHamnAad S. PAREWH

SFGNATu‘hE AND 'rvPén ©OR PAINTED Nme‘t? SIGNING OFFICER OR DIRECTOR

Davtime Phone #




