‘ FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

)
i<z, ANNUAL REPORT Secretary of State

DOCUT\'/TENT #P03000100493 D220 900 002 ~*1 50,00
1. Entity Name
QUICK FOOD MART INC. | ) -
Principal Place of Business . - Mailing Address Ty - R b
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE . - 9 4 9982@3
13 L B S13 o :
ORLANDO, FL 32819 ORLANDO, FL 32819 -
s QORI ARGAE R ERO
Cansge & STE 4 _
Suite, A"‘Jle“‘;,: H l Suite, Apt. #, elc. 01262004  Chg-P CR2E034 {10/03)
hd
City & State City & State 4, FEI Number Applied For
:9_7"004 7& 7 Not Applicable

Zip Courlnry Zip Country 5. Certificate of Status Desired 0O ?&.g?qas:étional

~ — - ==6-Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
’ Name
ANVYAR, ABDESLAM
8445 INTERNATIONAL DRIVE Street Address (P.0. Box Number is Not Acceplable)
113
ORl{QNDO, FL 32819
City FL ‘ Zip Code

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
the obligations of registered agent. .

'SIGMATURE e :
- Signaiure. typed of printed name of reg:stered agent and i il applicable. [NOYE: Registered Apent signaturs required when reinstating) . DATE
__ ” FILE“N-OWII!' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.- - — (.. Added to Fees
10. .. OFFICERS AND DIRECTORS 1. i N ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P o O vetete TIME L [Ochange [ Adgition
NAME ANWAR, ABDESLAM HAME '
STREET ADDRESS | 8845 INTERNATIONAL DRIVE ) STREET ADDRESS
cn-51-2P | ORLANDO, FL 32819 cry- §T-7
IME 1 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
—TME ..o Lo - : - ) Detete ) ome [ change [ Addition
HAME oo NAME - - ~ e e L e
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-4T1-21P
TILE [ palete TImE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2IP
ME [ Delete TILE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST21P
TLE 1 Dejete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. | hereby CBI’tlfz that the information supglied with this tiling does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 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 empowerad (o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adgiess, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phune #




