FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000090913 Secretary of State
1. Enfity Nama 03-29-2004 90035 014 ***150.00
CITY FOOD MARKET, INC.
Principal Place of Business Mailing Address
709 N RIDGEWCOD DR 709 N RIDGEWOOD DR wawmToT
SEBRING, FL 33870 . SEBRING, FL 33870
s S NSO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/02)
City & State City & State 4. FEI Number Applied For
20 - 0/70 é S 7 Not Applicable
Zp Couniry 4p Country 5. Certificate of Staius Desired O Eese-ggq l:‘i‘:?;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASRI, ISHAGM
1032 DUANE PALMER BLVD Street Address (P.C. Box Number s Not Acceptable)
SEBRING, FL 33876

City FL‘[ Zip Code

8. The above named entity submitg 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
the obligations of registered agent.

SIGNATURE ot 62 C f_:f/"%& Mm; [ 7% &‘7/

Slgnature, typed o piinted name of registered agent and title it 2pplicable. (NOTE: Flaginereo Agert signature requirsd when reinstating) DATE
FIiLE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10.° ) QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE Clchange [ Addition
NAME MASRI, ISHAQ M NAME
STREET ADDRESS | 1032 DUANE PALMER BLVD STREET ADDRESS
CITY-ST-7P SEBRING, FL 33876 CITY-ST- 2P
TTLE ) elete TME {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IF GITY-ST-2P :
TILE [ Geiete TiMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TMLE {7 Delete TITLE [J Change [} Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$1-2P
TILE O pelete s [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TLE O] Delete TITLE O thange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-21P

12. | hereby centity that the information supplied with this filing does not quaiify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment wj dress, with all other tike empowered.
SIGNATURE: E@—Q \»29-99  gh3-30C- (VD>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




