FILED
2006 FOR PROFIT CORFORATION Jan 23,2006 8:00 am

Secretary of State
DOCUMENT # P04000055127
1. Entity Name 01-23-2006 90118 039 ***150.00
M A Z FOOD STORE, INC.
Principal Place of Business Mailing Address
802 E. VENICE AVENUE 802 E VENICE AVE «UUULE 14
VENICE, FL 34292 LS VENICE, F1 34292 US
T s RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-09386851 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired [ figesq Sf:;‘b““'
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Name
HAMED, AMJAD
3192 FESTIVAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33083
City FL | Zip Code

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

SIGNATURE
Signatura, _rvpod or printed name of registared agent and titla if applicable. (NOTE: Registerec Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 4 O detete Tms O charge [ Adition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADDRESS
Civ-ST-2IP MARGATE, FL 33063 Ciry-§T-2IP
TILE [ Delete e [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TILE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S§T-2P
TTE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-21P
TITLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -S1-2IP
12. | hereby certify that the information supplied with this filing oes not Bty f exemptions contained in Chapter 119, Florida Statutes. | further cestify that the infermation
indicated on this report or supplemental repon is true g a A nd y signature shall have ths same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporatlon of the receiver or trusts
b fwered,

OANAME OF SIONING OFFICER OR DIRECTOR Date Daytims Phone ¢




