2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # P03000092503

1. Entity Name

PAY LESS FOOD MART, INC.

04-28-2005 90188 038 ***150.00

Principal Place of Business

12840 5 CLEVELAND AVE
FT MYERS, FL 33907-3822

Mailing Addrass

12670 NEW BRITTANY BLVD., STE 101

FORT MYERS, FL 33907

14004462

2. Principat Place of Business

3. Mailing Address

LI T

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02112005 Chg-P CR2EQ34 (10/03)
Citv & State City & State 4, FEI Number Applied For
16-1681113 Not Applicable
Zi . Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL "33907

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

City

FL | Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE e
Signature, typed of printed name of (egistered agent and

ute 4 aoplicate,

{MOTE Registered Agent signature required when reinstateng)

DATE,

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change  [J Addition
HAME AHMAD, MONSUR NAME

STREET ADDRESS § 965 MOON LAKE DR STREET ADDRESS

CIrY-S1-71P NAPLES, FL 34104 CITY-S1-21p

TLE STD [ Delete TME [} Change [ Addition
MAME PERVEZ, NEHAL HAME

STREETADDRESS | 1634 SE 19TH LN STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 33990 CITY-ST-2IP

TITLE [ Delete TILE O change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

TImE O Detete TIE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ALDAESS

CIlY-S1-2p CIY-$1-21p

TILE [ Delete TWILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

12. I hereby certify that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Rorida Slatutes. | {urther cerlily thal the information
indicated on this report or suppiemental report is true and accurate and thal 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 irustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: W
SIGNATURE AND IYPEDOWP NTED N—w DR DIRECTOR

Azlollos  2%-293-6129

o1/
Pam

/

Daytime Phone #

MOMSoE. AHMAD, Trzesident



