FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000139003 : 05-09-2005 90284 024 ***150.00

1. Entity Name
R & Y GIFT & GROCERIES CORP.

Principal Place of Business Mailing Address 1¥ul ( ‘BJ
3126 REDWOOD NATIONAL DR. #4106 3126 REDWOOD NATIONAL DR. #4106
ORLANDO, FL 32837 ORLANDQ, FL 32837
e s AU IR DA WO
717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Kissimmee, FL 20-1720228 Not Applicable
ap Country ;‘2 744 Co{]]ntsry S. Certificate of Status Desired O gg'gfq l??:étional
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Regisiered Agent

Name
AHMED, MIYAN R
3126 REDWOOD NATIONAL DR. #4106 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL I Zip Code

8. Tbg above named entity submits this statemenit for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
* 1he obligations of registered agent.

1 SIGNATURE

'y Signature, lypead or printad name of regisiered agent and lite If applicable. {NOTE: Registarad Agent signature required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ Delets TME [F change [ Addition
NAME AHMED, MIYAN R NAME
STREET ADDRESS | 3126 REDWOOD NATIONAL DR. #3126 smeaoness (3126 Redwood National Dr. #4106
CHY-ST-TIP ORLANDO, FL 32837 CITY-5T- 2
TILE VPD 1 Delete TE VSD M kChange [ Addition
NAME YASMIN, NOLIFAR NAME
STREET ADDRESS | 3126 REDWOOD NATIONAL DR. #3126 secraporess (3126 Redwood National Dr. #4106
CiTY-ST-7ip QORLANDOQ, FL 32837 CITY-ST- 2P
TITLE 7 Delete TILE O Ctange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TIME ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE ] Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2 CITY-ST-2P
TILE ] Detete TIE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chaptar 607, Florida Statuies; and Lhat fmy name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE: WM MIYAN R-AHMED 4-5-go05~

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




