K

-32004 FOR PROFIT CORPORATION |
"~ ANNUAL REPORT g0

:1...

DOCUMENT # P03000053284 SECRETAR ‘fFFEfJT :

1. Entity Name TA L L A H 5 S

SEASIDE FOOD MART INC.
04 JUL -7 PH 3: 59

1'»‘*

Principal Place of Business Mailing Address
2621 SPRINGHILL ROAD, POST OFFICE BOX 180610
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318
s e g AR 0 AR
goZ/ E/ﬂwﬁk/uwm Muy P_““ e 2 o 6(0 )
Suite, Apt. #, elc. ‘ 7 Suite. Apt. #, stc, 07072004 Chg-P CR2E034 (10/03)
City & State Clt}&Slal 4 FEI Number Applisd For
J Waﬁ feLser eLit “J’L — S7-Ub 7038 Not Applicable
© Couny Zip Coyntry N ] . "
5 230 f ] 5p9~‘7ﬂ*) 2 23, ? CQBQ_U‘Y\, R 5. Certificate ?f Status Desired y ?g g?qﬁ:ﬂ:létmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
: ] NEW :
NABULSI'S, KHALID ‘ VA~
2621 SPRINGHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL ‘32318
: City FL I Zip Code

8. The above narmead entity subrrits this statement for the purpose of éhanging its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of re%‘j
SIGNATURE %M St

Signature, typed or printed name of regvs(ered agent and title it appticabile {NOTE: Registered Agent signature raquired whan reinstating) DATE,
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b}, F.8., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIREGTORS IN 11
THILE PD LT Delete TILE [ Chenge T Addition
NAME NABULSI; KHALID NAME .
STREET ADDRESS | 2621 SPRINGHILL ROAD . STREET ADDRESS
CITY-ST-Z7 TALLAHASSEE, FL 32318 CITY-ST-71IP
TITLE VPSD . 1 petete THLE {CIchange [ Addition
NAME NABULSI, MOUSEA NAME "i:r [: ‘M N lml ey .3 o e | I—I — f':'l -'«;.
STREET ADDRESS | 2621 SPRINGHILL ROAD STREET ADDRESS T/o0/0 4__}71' 1 D““‘U 1 #4317, 50
orv-s1-2¢ § TALLAHASSEE, FL 32318 CITY-ST-2P AL
TLE ! . [ delete TE Ochange [ Addition
NAME ; NAME
STREET ADGRESS : STREET ACDRESS
CiTY-ST-2P ; CITY-ST-2P
TITLE ; O petete THLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
TMLE : [(Jpetete - J mne [ change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-ZP | CITY-S3-2P
TTE i O Detete TIME DOchange T Addition
NAME ; KAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P H CIFY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axemption statéd in Secticn 119,07(3){i), Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment witl address, all other lip empowered.

SIGNATURE: _ /KQZ;/D /Z»&%«/ | ¥

SIGNATURE AND TYPED CR PRINTED ﬁm’e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4{] ¥ \]J'U




