FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

FoodMart, Inc

PO3000050181

P
2201 W. 1st Street

pal Place of usmess

tesy

aiing

Suite, Apt. #, elc.

Sulte, Apl. #, elc,
{2201 W 1ST STREET

FILED
Mar 15,2006 08:00°XM
Secretary of State

000048063 %
03/ DR oee om0t 150,00

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
Sanford, FL SANFORD FL 04-3768665 Mot Applicable

Zip Country Zip Country . ; $8.75 Additlonat
32771 32771 us 5. Certificate of Status Desired D Fee Required

7. _Name and Address of Current Reglistered Agent

Name
1AH, MOHAMMAD 8

2693 TQRBAY DR

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

City
OCA RATON

Zip Code
33428

FL

SIGNATURE

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or boih, in the
State of Florida. | am famiiiar with, and accept the obligations of registered agent.

Signa‘lure typed ar printed name of registerad  agent and titl If appficatie.

{(NQTE: Ragistered Agent signalure required when reinstating!

DATE

Ketk Payable ta Elar

FI5000

.d 'i...

8. Efection Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added lo Feoas

OFFIGER_S AND_D IRECTOR_S

STREET ADDRESS
CITY-ST-Z1P

D

MIAH, MOHAMMAD &
2201 W 18T STREET
SANFORD FL 32771

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z21P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZI1P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

SIGNATURE:

My & C“"“J\

12. | hereby certify that the information supplied with this filing does not quai:fy for the exemptmn stated in Section 118.07(3)i), Florida Statutes. 1 further
cedtify that the information indicated on this report or supplemental report Is true and accurate and that my signature shail hava the same legal effec!
as if made under oath; that | am an officer or director of the corporation or the receiver or fustee empowered to sxecufe this report as required by
Chapter 807, Florida Stafutes; and that my name appears In Biotk 10 or on an afiachment with an address, with ah other like empowered.

N ARES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




