FILED

~. 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000041698 03-19-2004 90049 038 ***150.00
1. Entity Name
LAKE BUENA VISTA MIN! MARKET, INC.
Principal Place of Business Mailing Address 1 .
12125 APOPKA VINELAND RD 12125 APOPKA VINELAND RD 3
ORLANDO, FL 32836 ORLANDO, FL 32836 9 4 03 24
T v s R RO O BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nymber Applied For
O ""l qug a_ga Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (] ?g-;ngg:;ﬁiond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAHMAN, MCHAMMED S
12125 APCPKA VINELAND RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL | Zip Code

8. The above named entity submits this statemeant far the purpose of changing its re dstered cffice of registered agent, or both, in tha State of Florida. | am familiar wiih, and aceapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ etete TILE O Chenge [ Addition
HAME RAHMAN, MOHAMMED S NAME
STREET ADDRESS | 12125 APOPKA VINELAND RD STREET ADDRESS
Cy-51-2P ORLANDO, FL 32836 cry-s1-2p )
TITLE  Delate TITLE {Jchange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZiP
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITEE [ Delete TILE [ change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby cerily 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 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 corperation or the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with ali-gther like empowered.

SIGNATURE: ™~ 3//00/6%

¥/
¥ 51¢1aTDRE AND TPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Prona #




