2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000099448

1. Entity Name ..

RAY FOOD MART OF TAMPA, INC.

3

03-04-2005 90076 026 ***150.00

Principal Place of Business

509 W COLUMBUS DR.
TAMPA, FL 33602

Mailing Adc.l_res:s
509 W COLUMBUS DR.
TAMPA, FL 33602

40026025 . .

2. Principal Place of Businaess

3. Mailing Address

AR R A

8

uite, Api. #, etc. Suite, Apt. #, etc.

02242005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
15_3159715 Not Applicable
Zp . 1 Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SULEIMAN, RIYAD

509 W COLUMBUS DR.
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acgeptable)

GCity

Zip Code

FL |

8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registerad apent and e i epplicable.

(NOTE: Regirterac Agent signaturs reginred when reinstating)

DATE

After May 1, 2005 Foe will be $550.00

FILE NOWI! FEE IS $150.00

9. Election Campalgn Finarcing=—- - ~ $5,00 May Be
Trust Fund Coniribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTE P O Delete TME [l Change {1 Addition
NAME SULEIMAN, RIYAD NAME

STREET ADDRESS | 509 W COLUMBUS DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CIrY-ST-7P

TITLE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE 1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-ZP

TIME O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-7P

e [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP . . 5 CITY-ST-2F

TALE ’ O pelete * TILE [ Change [ Addition
WAME TP To e NAME .

'STREET ADDAESS 0T - T T STREETADDRESS |

CITY-ST-2IP CiTY-§T-2P -

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGN ATU R E :%PED OR PRINI‘EF;;;;; SIGNING OFFICER O MRECTOR

2—/ z.c//as‘

Dats Daylirna Phona &




