2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P04000102485 Secretary of State
1. Entity Name _14. *okx
WELCOME FOOD STORE #5, INC. 03-14-2005 90114 020 77150.00
Principal Place ‘or Business . Maji[rjg ‘Address
11531-15 SAN JOSE BLVD. 11531-15 SAN JOSE BLVD. e s
JACKSONVILLE, FL 32223 JACKSONVILLE, FI. 32223 .
e s LRI

Suite, Apt, ¥, etc. Suite, Apt, #, etc. 03062005 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Ao - |HU 2539 Not Applicable
Zp Country “p Country 5. Centificate of Status Desired  [J g&;’asq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALOUM, SAMER G

11531-15 SAN JOSE BLVD. Streel Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City ‘ FL l Zip Coge

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

SIGNATURE
Signature, Typed o prvied name of reg agen? and itte if appHi . [NOTE: Registorad Agent signature requred when rensiatng) DATE
FILE NOWI!! FEE IS £150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will'bo 00 Trust Fund Contribution. O AddedtoFses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P O petete TWLE O Change  [J Addition
NAME SALOUM, SAMER G NAME
STREET ADDRESS | 11531-15 SAN JOSE BLVD. STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32223 CITY-ST-2P
TILE v O Detete HILE O change [ Addition
NAME SALOUM, SALIM NAME
STREET ADDRESS | 3858 SPRING GLEN RD. STREEF ADDRESS
Cary-ST-2P JACKSONVILLE, FL 32207 CITY-§1- 2P
TME [J Delee TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRIESS
CITY-§1-2P ciTy-s1-2P
TME ' 1 pelze * TMLE - ~ - O change 3 Agdition
NAME . NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Datete TILE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TMLE {7 peiete TITLE [ Change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIVY-ST-2P

) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further centify that the information
indicated on this repont or supplementzl report is lrue an curate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered tgféxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all pther fike empowered. :

SIGNATURE:; 3-q-0g Aou-®Ro 3

CTOR Dats Darytrne Phone &

e



