FILED
2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P04000076565 Secretary of State
1. Entity Name 05-02-2005 90387 042 ***150.00
CKSS FOODMART, CORP
Principai Place of Business Mailing Address
3501 CLEVERLAND HEIGHTS BLVD 3507 CLEVERLAND HEIGHTS BLVD
LAKELAND, FL 33803 LAKELAND, FL 33803
A v AR VA
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04242005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
0;[ ‘} 77/ 7 ; 7 . Not Applicable
2 Country Zip Couniry 5. C;nilicate of Status Desired dd ?g'gfqlﬁ?:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
KUMARSINGH, STEVE SR
588 S RIDGE ROAD Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL I 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.

SIGNATURE
Signatura, iyed or printed name of registered ageont and 1tk i applicabla. INQTE: Regisiared Agenl signalure required when reinsialing) DATE
FILE NOWI!! FE:E 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added 1o Fees
5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P ' O ceete TILE [ Change [ Addition
NAME « | KUMARSINGH, STEVE SR NAME
STHEET ADDRESS | 368- BUILDING 5 BIRCH DRIVE STREET ADDRESS
CATY-ST- AP BRICK, NJ 08723 CITY-51-2IF
TME VP : [ Defete TMLE [ Change [ Addition
NAME KUMARSINGH, KALLOUTTY MRS NAME
STREET ADDRESS | 368- BIRCH DRIVE STREET ADDRESS
CITY-ST-2IP BRICK, NJ 08723 CITY-ST-ZIP
TITLE VP O pelete TITLE [J change ] Audition
NAME GHANSHYAM, NICKIE SR NAME
STREET ADDRESS | 588 S RIDGE ROAD STREET ADDRESS
CiTy-st-zip CLERMONT, FL 34711 Ty -ST- 2P
TTE O delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TITLE [ pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 219 CITY-ST-2P

12. } hereby certify that the information supplied with this fting does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this repont or supgiBmental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the fec empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dress, with all other like empowered
e
.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




