2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P040001330

1. Entity Nams

AVENUE D FOOD MART INC.

69

01-20-2006 90038 044 ***150.00

Principal Place of Business

2410 AVENUE D
FORT PIERCE, FL 34950

Mailing Address

2410 AVENUE D
FORT PIERCE, FL 34950

4000830

IR AU M0 ARV EIA

2. Principal Placa of Businass 3. Mailing Addrass

Suile, Apt. 8, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

20-1699309 Not Applicable
Zip Couniey Zip Country 5. Cartificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstered Agent
Name

SABLA, AZZAM

2410 AVENUE D Street Address (P.O. Box Numbar is Not Acceptable)

FORT PIERCE, FL 34950

City Zip Code

) FL |

8. The above named entity submits this statement for tha 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

Sigrature, typed or printed name of registered agent and e it appicabie. (NOTE: Registerad Apent signature ragquired when rensiating}

.

Eli.é NOW!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE Jchangs  [7] Addition
NAME SABLA, AZZAM NAME

STREETADDRESS | 2410 AVENUED STREET ADORESS

CITY-57-2IP FORT PIERCE, FL 34950 CiTy-S1-2ip

ILE [ peleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S7-2P

THILE O pelete TMLE [ Change [ Addition
NAME NAME

STREETADDRESS.|  _ . . STREET ADORESS — - . - —
CITY-ST-2IP CTY-ST-ZIP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-ZP

TILE [ pelete HiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired 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 alt other like empowered.
/=1 7—"2«10_4
Date DdFime Phane #

S IG NAT U RE: %QFHCER OR DIRECTOR




