2005 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

S

ON FILED

DOCUMENT # P03000055457

1. Entity Name

E-Z LANE FOOD MART INC.

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 015 ***150.00

Principal Place of Business ‘Mailing Address

Lynn Hewen,Fi. 32344 Lynn Hoyven, FL-

1 TH STREET 1 ST 5TH STREET
ANAMA CITY FL 3240 PANA FL 32401
Sot Ohso Ave- Co) Ohio Ave: Lo

L

I

ALSALHI, KHBALED F

130Z-EASTFSTH STREET
PANANMETTITY FL 32401
Lo} Dh,‘o ﬁue_.
LYam Hewen, FL. 334 YY

2 Prindpal Place Jpusiness > 'Mailing Ao Y HI“’ |I|m|||m ||"l IIHII‘I IHIl |”“|||
Sol Chso fve - Zo) Ohio Aue.
Suite, njA_‘DL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Stat'e City & State 4, FEI Number Applied For
yn n H GNEN ﬁz, Lyn n H N ey ?L 02-0691983 Not Applicable
Zip Country Zip Country . . . iti
3 A HL, L) L(,S H 3 1[.)[.{ L’ U& 8, Certificate of Status Desired geae ggqag:‘;tm"a’
—. 6. Name and Address of Current Registered Agent— . 7. Name and Address of New Ragisterad Agent- . Lo
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE /{/’4 Jed pi/€alhy ka———

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 familiar with, and accept

.Signature, yped or panled nams o 1egisiered agent and Lite if appicable

Dyey. Ao of
{NCTE Reqisierad Agant signatura raquired when reinsiating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delote TITLE [ change [} Addition
NAME ALSALH, KHALED NAME
stheeT AD0RESS [1307.6-57H9% S0l ohfa Ave . STREET ADDRESS
CTY-ST-2P  LRAMNANAGH-FE=-32401 L‘[l\h Ho—en VL. 3,1;;;)!’ CITY-$T-21P
TLE (] Delste LE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P oIy-ST1- 7P
TILE O Delete e . Ochange [ Addition
NAME . e ) [ namE
STREET ADDRESS o STREET ADDRESS T o7
CHY-51-21P CIY-s1-2IP
TIMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciY-§1- 7P
TME . O betete THLE [ Change 7] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S5- 2P
TITLE [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P

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

SIGNATURE:

K.=— Khaled p1Satky

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 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 corporation or the receiver of trustee empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 of Block 111t

_ o8 (9}9) &11~D°é;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR .

3 - le

3 Daytme Phona #




