ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

4/

‘DOCUMENT # P04000168353

1. Eniity Name

VALUE FOOD MART INC.

Secretary of State

04-13-2006 90301 046 ***150.00

Principal Place o! Busiress

2801 NORTH US 1
FORT PIERCE FL 34946

Mailing Address

2801 NORTH US 1
FORT PIERCE FL 34546

§6013u90
R ERSEDCER DA R S A

2 Prncipal Place of Business 3. Muling Address

Suita, Apt. #, etc. Suite. Apl. ¥, eic.

RASHID, MAHMOOD
2801 NORTH US 1
FORT PIERCE FL 34946

1st MODRE CR2E034 {10/05)
Cuy & State Ciiy & State 4. FEI Number 71 |Avphed For
. jd -— 203 /O 05 Not Applicable
Zio Couniry Zip Country 5. Corticate of Staws Desired [ ?el;:fq :;::I:diﬁonnl
6. Name and Address of Current Registerad Agent 7. Name and Addreass of New Registered Agent
Name

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

Cuy

FL l 2ip Code

iha obligations of jegistered aganl

8, Tho above named enlity subrnits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar wath, and accept

SIGNATURE
Sirpuatire iyped or Greucthnures Gl rcpirdmart Agoat Are? UHC § aopilecanis ANUTE Regaiornnl AgHnt SMpnatuns eiuncd whon o sibag) DATE

F._|LE ﬂOW!_l! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May‘, 2006 Fea WIill Be 5550.00 Trus! Fund Contribution D Added 10 Fees
Make Check Payable to Florida Departmbnt of State - '
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP S O bemte TIILE [ Change (] Addition
NAME RASHID, MAHMOOD : HAME
STREE1 ANNRESS (2801 NORTH US 1 STACY ADDRISS
Crry-51-50 FORT PIERCE FL 34546 OfY-S1- 2
m.e 3 Detetz RILE {Jchange [ Addition
MAME NAME
SIRLET ADDRESS STREET ABDRESS
CITY-ST. 7P CITY-ST-2P
T 1 Dejete g O crange [ Addition
HAME NAME
SIREEC ALDAESS STRLE( ADDRESS
CIIY-$1- 2P are-sr- -
T O perwie HIE O change [ Addition
RAME HAME
STREET ADDRESS STRECT ADORESS
Crr-S1L.70 cify-S1- 7P '
TMLE 3 Delete TE [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS 1
cmy-S1- 29 Civy-ST-17 '
e 3 Delste m [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£Y-51- 1P CITY-ST-2P

ot the caorpuration of [he seceiver or fruslee empowered (O exe

if changed, or on an altachment MWGUT&S . with alt othy
SIGNATURE:

12. 1 hareby cenily that the information supplied with (s liling does not qually tof the exemplions contaned in Section 119, Florida Statutes. i further centily thal ihe intormation

moicaled on this report o supplemental (8pont is true and accurale and that my sigreture shalt have the same legal etfect as it made under oath: that 1 am an officer or direcion
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11
empowered.

EIGRATURE AND -rvpew:n NAME OF S{GNNG CFRIGER OR DERECTOR




