2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 13, 2006 8:00 am

1. Entity Name
QUICK FOOD MART INC. 02-13-2006 90016 023 ***150.00

Principal Place of Business Mailing Address
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE UUUI4Jvuy
SUITE 111 SUITE 111
AR LAY
01242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy RomTedTr
» 270067197 Not Applicabi

$8.75 additionat

5. Certificate of Status Desired O Fee Raquired

6. Name anid Address of Current Registerad Agent

MIARASDESLAM T |7 T DONOTWRITE ~
ORLANDO, FL, 22810 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, [ypad or printad name ol registered agent ang Ue it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
T, .
'FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing . $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. .- OFFICERS AND DIRECTORS |
me . | P. :

NME -, | ANWAR, ABDESLAM
STREET ADDRESS | 8845 INTERNATIONAL DRIVE  Sw/Te [ 1]
omy-sT-zP .| ORLANDO, FL 32819

HTLE

NAME

SIREET ADDRESS
CITY-ST-2ZIP

TITLE
HAME

s s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-zip

HTLE

NAME

STREET ADDRESS
CIsy-§T-2IP

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 il
changed, or on an attachment with an address, with all ather like empowared.
26 - 06

SIGNATURE: 9 or -

SIGNATUR ED OR PAWTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




