2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000053089

1. Entity Name

ROSE'S FOOD MART INC.

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90851 002 *****g 75
03-11-2005 90851 001 ***150.00

Principal Place of Business

1808 SANTA BARBARA BLVD
NAPLES, FL 34116

Mailing Address

1808 SANTA BARBARA BLVD
NAPLES, FL 34116

"

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ite, Apl. #, eic.
ute. At #, etc Sulte, Apt. #. et 03032005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE| Number Applied For
65-0505938 Not Applicable
Zi Count Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
) . X .o Name
= SHARIATIMOHAMMED™ s s =2 == = S

6562 TRAIL RIV
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name ol registered agent and Lbe it apphcable.

{NOTE: Registared Agent signalura fequiréd wihen reinsialing)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

-

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P [ Delete TITLE [J Change [ Addition
NAME SHARIATI, MOHAMMED NAME

STREET ADDRESS | 6562 VAIL BLVD STREE ADDRESS

CITY-57-2iF NAPLES, FL 34108 CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-21P

LE 1 pelete TILE [ cChange [ Addition
NAME AME

-STRLET ACDRESS | - J— m e ] STREET ADDHESS «|—~ . —— vt ——— AT - o
CITY-ST-21P CITY-ST-ZIP

TILE O petete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O pelgte TITLE [ change 3 Adgition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TTLE [3 Change [ Addition
. NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-S1-2IP

indicated on this repert or supplemental report is tryig
of the corporation or the receiver or lruslee empowe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. ! further certily that the informaticn
i and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer ar director
&d to exe

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A o nd Sﬁaﬁ’éﬂo?‘ 'L’;_q_fs{"lfé Leo

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phona #

Dalq"? "'2{‘: I~

e —Th



