2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am
Secretary of State

DOCUMENT # P94000053089 02-26-2004 90012 001 ***150.00
1. Entity Name
ROSE'S FOOD MART INC.
Principal Place of Business Mailing Address T9ULI t‘.’ b J
1808 SANTA BARBARA BLVD 1808 SANTA BARBARA BLVD
NAPLES, FL 34116 NAPLES, FL 34116
P S IATWERIAURARNRIEIn,
1
Suite, Ap1. #, etc. Suite, Apt. #, etC. 02202004 Chg-P CFI2E034 (10/03)
City & State - - “ City & State -~ == b "+~ | -4.-FE{Number .. R Applied For . ..
] 65-0505938 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired [} $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

SHARIATI, MOHAMMED
6562 TRAIL RIV
NAPLES, FL 24108

.

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

City

FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing s registered olffice or registered ageni, cr both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or prinled name of registerad agent and

tie # applicatle.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE g . ) %hange [ Addition
NAME SHARIATI, MOHAMMED NAME *,Sr\o.ﬁ'o&_’.v ) Movormned

STREET ADORESS | 790A MEADOWLAND DR STRETAORESS | (o8 2 ~veu | B

ore.stap | NAPLES, FL 34108 ciry-§T-2p Moples L HHOY

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

‘ory-stze R | I R - . e . .

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-§7-2IP

TITLE 1 delete TITE ] Gharge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-4IP

TTLE [ Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS . . STREET ACDRESS

CIFY-ST-2P = B oiTy-§T1-2P

TMLE Coette | - | me i [ Change [ Acdition
NAME NAME

SIREET ADCRESS STREET ADURESS

CiTY-ST-ZIP City-51-21f - _

12, | hereby certify that the information supplied with this filingldoes not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,
of the corporation or the raceiver or trustee empowgrad t
, wit

changed, or on an atlachment with an addr

SIGNATURE:

all

2 ~te ~oM

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




