2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR

DOCUMENT # P93000053077

1. Entity Name

SUNNY FOOD STORE, INC.

ecretary of State

04-11-2003 90106 021 ***150.00

Principal Place of Business
1033 SILVER BEAH RD
RIVIERA BEACH FL 33404
us

Mailing Address

4631 GHERRY RD

WEST PALM BEAGH FL 33417
us

2. Principal Place of Business 3. Mailing Address

Sogz AN Sat Ancgro;

ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City.&.Stata = e —e City & State PP L | 4. FElNumber _ Applied For
ﬁwrPa !3’,‘-5 ek f | A 650427015 - ) Nof Applicapls
Zip Country Z|p3 sl Countr‘y 5. Certificate of Status Desired O gese'ggq l‘;g:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaqlstered Agent
. Name - R - . R
—e s, " - - -

ABDO, SAMIER Street Address f_;-_.oﬁ Box Number is Not Acceptable)
4631 CHERRY ROAD = . ]
WEST PALM BEACH FL 33417 - : e

Cy -7

PR

~r ,
For - £

Zip Cnd!

-
¥

3
Wy 7

i

8. The above named entity submits this statement for the purpase of changing its registered offic.e ‘0{ ;égaéfgréd aGur L, u _uin, in the State of Florida. | am famiiimﬁm:u. g..u'a-ccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabile.

{NOTE: Registered Agent signature required when reingtating)

DATE

S

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP [ Delete TITLE [ change [ Addition
NAME IMA F NAME

STREET ADDRESS 223049’932:&\'—{!0 500‘9 /V 54” 4n¢ﬂ/0 ¥ STREET ADDRESS o

cmv-sT-2¢  [WEST PALM BEACH FL.33417 J3dL! CITY-ST-2IP '

TITLE D/S O Delete TITLE [ Change [ Addition
NAME NAME

s vy 5002 . Tan Archog | s

oo®st-zP  [WEST PALM BCH FL 33417 kP 1 q §/4 CITY-S7-2IP

TLE [ Delete TILE [CJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-2P

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TINLE 2 Celete TALE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS. | =

CITY-ST-2P CITY-ST-2IP _
TILE [ Delete TILE [J Change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-7IP

12. | hereby certify tha.t'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation br the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an address, with all other like egpowered.

SIGNATURE:

VREALIKIVIRED

292X J# ey

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 (10/02)



