2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000102190 Secretary of State
1. Ently Neme 02-10-2004 90032 011 ***150.00
IKE'S FOOD CENTER OF MIAMI, INC.
Principal Place of Business Mailing Address
3374 DOUGLAS ROAD : 3374 DOUGLAS ROAD
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. , MOORE CR2E034 (1 1/03)
City & State City & State . 4. FE! Number Applied For
2,0-0239%2,33 Not Applicable
Zie . Country Zi Country §. Certificate ot Status Desired O ?g'gigfgci’”a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cv— e e e A e e il . - - | Name . - . .. . e . .
ggIO“OEgiﬂ? I{igaal'lﬁSS‘ll'_REET Streei Address (P.O. Box Number is Nol Acceptable)
SUITE #9
MIAMI FL 33157
4 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 cbligations of registered agent.
.

SIGNATURE
Sigratwe, typed of printed name of registered agent and title 1 apphcable. (NOTE: Registered Agenl signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
s Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete TILE [ Change [} Addition
NAME GOLLOPP, TAIYNA NAME
STREET ADDRESS | 3374 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TME D 7 Delete TMLE [ Ghange  [] Addition
NAME GOLLOPP, TAIYNA NAME
STREET ADDRESS {3374 DOUGLAS ROAD STREEY ADDRESS
OTY-ST-2P | MIAMI FL 33133 CITY-ST-2iP )
TITLE O Detete TME O change [ Addition
NAME T e e e e ey ——— . —_— e - e ema et - «NAME‘——-:-: - - .- -—— C e e — - - e —
STREET ADDRESS STREET ADDRESS
CITY-STE-2IP CITY-ST-2iP
TILE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TMLE 3 delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
T 3 celete TILE [ Change  [J Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repog is true Ahd accurgte and that my signature shail have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusjeg =TOh{ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- Talvna

F SIGNING OFFICER GR (PRECTOR " Daytme Phong 8




