FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097699 03-20-2006 90014 021 ***150.00
1. Entity Name
HOT STOP FOOD MART, INC.
Principal Place of Business Mailing Address Z U U 1 7 3 5 G
1702 AVENUE D 1702 AVENUE D
FORT PIERCE, FL 348950 FORT PIERCE, FL 34950
R v AREGUM R TR
Sunie, Apl. #, elc. Suita, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
30-0206303 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?39‘ ;Sq:i?:c:ﬁonﬂl
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Raeglstered Agent
Neame
QASEM, ALIA
171 SE FLORESTA Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
- Ci Zip Cod
iv ity FL r ip Code

i 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
- the obligations ¢f registered agent.

SIGNATURE
. Signaluwre, typed or printed name of registered agen and tite i applicable, [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Finanging $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMeLE P [ Detete TMLE [ Change [ Addition
NAME QASEM, ALIA NAME
STREET ADDRESS | 171 SE FLORESTA STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-21P
TMLE [ pelete THLE O chansge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ elete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2P
TITLE 7 Delete TITLE (O Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  {T] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sams legal effect as it made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attach with an address, with all other like empowerad.
SIGNATURE: ﬁ»@— Qﬂ——-g ‘o o W 6 2722-44 5-83%V o

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytrma Phone #




