2005 FOR PROFIT CORPORATION
o : ANNUAL REPORT

DOCUMENT # P03000053284 FILED
1. Entity Name _
SEASIDE FOOD MART, INC. 05 FEB -2 P 12: s
SECRETAv 1 o 2iATE
Principal Place of Business Mailing Address ' . ~ TALLA £ FLORWA
8021 BLOUNSTOWN HWY P.0.BOX 180610
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32318
S SEEE AR BRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
57-1167038 Not Applicable
Zip Country zp Country 5. Certficate of Staws Desred [ ?g;fq Addional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NABULSI'S, KHALID
2621 SPRINGHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32318
City . FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or.registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE - :
Signature. typed or printed name of regisiered ageni and title | appbcabie. . {NOTE: Regisiereo Agent signatura roguired when reinsiating) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campeign Financing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Furd Contribution. n Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11
TILE PD - O Delete TITLE [ Change  [J Addition
HAME NABULSH, KHALID NAME .
—— p—
STREET ADORESS | 2621 SPRINGHILL ROAD STREET ADORESS ;,l LIS EEDE 41
or-S-7P | TALLAHASSEE, FL 32318 CTY-5T-2P S05--01052--030  «%150.00
TITLE VPSD [J Detete TI3LE [ Change [ Addition
NAME NABULSI, MOUSSA NAME
STREET ADDRESS | 2621 SPRINGHILL ROAD STREET ADDRESS
CIY-57-21P TALLAHASSEE, FL 32318 Cry-St-2p
TILE ] Delete TITLE [ Charge ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-ST-ZIP
TITLE 3 velete TITLE O Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-31-2P
TITLE . O velete TINE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12, | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity 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 1 am an officer or director
ered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee e
changed, or on an attachmenl| with ddress, with allbother like empowered.

SIGNATURE: /4 /j/ha/; 2 ' 2/ for

SGNATURE AND TYPED OR}AIN’TED NAME OF SBIGNING OFFICER OR DIRECTOR Dae Daytime Prone #

-7




