2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # P93000032650 Secretary of State

1. Endity Nams
PARS FOOD MART, 1NC

Principal Place of Businass g T ’ ﬂ‘lﬁing Address
11727 MOMULLEN LOOP 11721 MCMULLEN LOCP

RIVERVIEW, FI. 33568 ) RIVERVIEW, FL 33569

AV RRTEMATRAR AR CRTR

04202005 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE =T AR

59-31 90808 Not Applicable
'$8.75 Additionat
5. Cerfificate of Status Deslred O Fee Hequlr o

6. Name and Address of Current Reglstered Agent

31 ML BN LOOP R "’“‘QTO“NOT WRITE
RIVERVIEW, FL 33569 ) } i B o IN THIS SPACE

8. The above namead entity Submits this statereant for the purpoe.e of changihg its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S——— — = -
Signaturo, yped of BRhtad namg of ragistared agont dnd filla I applicoble, * " (MOTE Registerad AQen signaldre reguired whes rdlnstating)
—e— — —— - — ,'_'k7> o t; ;w-:r
_ i . . F - W
FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing * _ " $5.00 May Be (¢ 5% }é E‘ﬁ 013 150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [N Added to Fees

10. o OrHCERsAND m‘nEcTOHS ) ] T BRI
ToLe P TR : S
NAME BARAT], BORAYA H

STREET ADDRESS | 11721 MCMULLEN LOOP

CITY-§T-2IP RWERVIEW, FLL 33569

TITLE VP B ' - T ?T—E‘:*—_ﬁ::u:_: =
HAME SHIRZADI, GHOLI ' ==

STREET ADDRESS | 11721 MCMULLEN LOOP

orv-sT-2P | RIVERVIEW, FL 33569

e - R ' B e R

KAME

iy DO NOT WRITE

m | I s ==[N THIS SPACE

NAME
STREET ADDRESS
CHY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2F

i
b,
|

fine e A ,
HAME

STREET ADORESS
LTy 572 - .

12. | hereby certify tEr e infuma *pb ad With this filing does ret quan‘fy'for fhe exemption stated In Section 119, 07§ 303, Florida Statutes, | further certify that the information
indicated on this repart ersupplemental reparf Brirug_and accurale and that my signature shall have the same legal e fact as if made under oath; that | am an oificer or director
of the ccmcraﬂ ar thg @ pr o trustee e powere qQ execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
1 ﬂfll

T likg gmpowerad., , N
rity/0 2hols 614/[ by Ypo-85  (en)eTrarf

o N0 TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Davime Pona k

B




