I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000037770

1. Entity Name :
US 17 FQOD MART, INC.

- - —— R -

02-25-2004 90018 023 ***150.00

Principal Place of Business

3468 US HWY 17 N
BARTOW, FL 33830

Mailing Address

3468 US HWY 17 N
BARTOW, FL 33830

24010728

A A A

2. Principatl Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, . #, etc,

uie, Apl#, el lite, Apt. #, et 02172004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

_ s A . N B9 ~BU/n A8 Not Applicabile

Zi Countr; Zi Country ian:

® Y P L ouniry 5. Certilicate of Status Desirad d $8.75 Add't'on‘”

Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - Name -

JABR, RIBHYEH
54 POE DR
WINTER HAVEN, FLL 33884

Streel Address (P.O. Box Number is Nol Acceplahls)

City

FL“:"::-[‘“Zip Code

i

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 farfiiliar with, and accept

the obligations of registered agent.

SIGNATURE

e

Signature, typed of printed name of registered agent and e if applicatie.

(NO'FE: Reyislored Agent signature fequired when reinalating)

DATE

" FILE NOWHI FEE1S°$150.00
After May 1, 2004 Fee wiil be $550.00

~9, Election Campaign'FinancEng T T $5;00 May Be
Trust Fund Contribution.

Added to Fees

e’

10, OFFIGERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME (O change [ Addition
NAME JABR, RIBHYEH NAME
STREET ADDRLSS | 54 POE DR STREET ADDRESS
GITY-SE-2P WINTER HAVEN, FL 33884 CITY-ST-1P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CyY-8T-ZIP GITY-ST-ZIP
TITLE ) ) - ) pelele - — (T R . ) O change [ Adidition
HAME . - - : -4 uwE - -
STREET ADDRESS . f| STREET ADDRESS | o
CiY-ST-2IF . ’ C .. CITY-ST-1P: e ,
TITLE [ Delete TITLE [ change [ Addition
HAME , NAME , .
STREET ADDRESS STREET ADDRESS
EIY-51-7IP CiTY-ST-ZP
TITLE [ Delete TIE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChange 2 Addinon
HAME MAME
STREET ADDRESS STREET ADDRESS
:CITY-S‘IJ;P'—-" === gz oo - - 2z S iz W GV BT i e | mines ARSI T et s R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report aor supplemental report is true and accurate and that my signalure shall have the same legal effact as if made urider oath; fhal | am an officer or direclor
of the corporation or the recelver or trustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 ar Black 11 it

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: I N fob

s?ﬁ‘mne AND TYPEQ-GR I'F“N}D’ﬁAME OF SIGNING OFFICER QR IRECTOR
y S
Fad

s

Dayurna Fhone #

Z/1¢/5

Data




