2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300009769

1. Entity Name
HOT 8TOP FOOD MART, INC.

Mailing Address

1702 AVENUE D
FORT PIERCE, FL 34950

Principal Place of Businass

1702 AVENUE D
FORT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2005 08:00 AM
Secretary of State

e [V

01172005 NoChg-P  CR2ED34 (10/03)
4. FEI Number Apptied For
30-0206303 Not Applicatle
$8.75 additional

5, Cedificate of Status Desired 1] Feo Requirad

6. Nama and Address of Current Registered Agent

QASEM, ALIA
171 SE FLORESTA
PORT ST. LUCIE, FL 34983 _

R Y T AR N

DO NOT WRITE

IN THIS SPACE

8. The above named ety submits this statement for the purposs of changng its registered office or reglstered agent, or both, in the State of Florldia. | am familiar with, and accep!

the abligations of registered agant.

SIGNATURE

Signature, typed or prnted nams of registarag ngent and titls I app¥cabie

{NOTE Registored Agent signature required when retnstating) *

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contrfaution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

OGN 20203e
DL”EH.-"DS-BGQSQ*DE@ 15 m

10. _ OFFICERS AND DIRECTORS ] I

TITLE P

NAME QASEM, ALIA

STREET ADDRESS | 171 SE FLORESTA
oiTY-ST-2iP PORT ST LUCIE, FL. 34883

TITLE

NAME

STREEY AODRESS
GITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADBRESS
CiTY-8¥-2IP

TINLE

NAME

STREET ADDRESS
CITY-S7-2P

§ITLE

NAME

STREET ADDRESS
CiTY.5T-ZIP

DO NOT WRITE
IN THIS SPACE

12, | horeby centify that Ihe information supplied-\n:iih 1his filing dees not quali_ly for 1he“e;<erﬁptlonrstaié—d in Section 119.07&3)0). Florida Stalutes. 1 jurther certify that the information
indicated on this report or supplemsnital report is true and accurate and that my signature shall havs the same legal o
of the: corparation or the receiver or trustee empowared to execyie this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachm witht an address, with all other like empowered.
/’ ~
SIGNATURE: (U e ;

ect as if made under oath; that | am an officer or director

\f5/05  Z2-436530)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #




