FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000055127 Sggz_ze(&g g,f *Eﬁﬁoﬁe

1. Entity Name
M A ZFOOD STORE, INC.

Principai Place of Business Mailing Address ‘

802 E. VENICE AVENUE 3192 FESTIVAL DRIVE 4 0 0 2 1 U z 5

VENICE, FL 34292 US MARGATE, FL 33063 US

R g (EAIERAIRROOARU GO

802 E- Venice Bie
Sulte. Apt. #. etc. Suite. Apt. #, etc. 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Nexnice, T 20-04%68%) - Not Applicable
zip Country Zl,pb\_‘ 21972 Cmm& bp’ 5. Certificate of Status Desired 0 f‘g‘gesq 3:’:;""""’
T~ ¥ — =< g"Namp and Address of Current Reglstered Agent— --————" .|'.— «== _= __7._.Name and Addrass of New Reglstered Agent- . ... _

Name
HAMED, AMJAD
3192 FESTIVAL DRIVE ) Street Address (P.O. Box Number is Nol Acceptable)

MARGATE, FL 33063

City FL l Zip Code

8. The abave 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1le if applicable. (NOTE: Registerad Agent signatura raguired when reinstaling) OATE
FILE NOW!I FEE IS $150.00 9. Election Campai_gn F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detete TrLE {0 change [ Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS § 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-S1- 217 MARGATE, FL 33063 GITY-ST-2IF
TLE [ pelete TNLE [ Change [ Addition
NAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-2IP CITY-8T-2IP
e e e Olowee om0 o e D 0ae | O Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-57-21P
L 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE O Delets TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY~ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repan is tue and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowe| :oﬁ?mﬁgihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachln:;ripm«im an address,

: Pk Lo

yl I.like empowered.
/

-

2 s o &

s

NAT T i
Sié U - 7 SKGHATUR ANGTYPED OR PRINTED NAME OF OFFCER OA Date Daytima Phona &

-



