FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000053089 02-16-2006 90057 007 ***150.00
1. Entity Name
ROSE'S FOOD MART INC,
Principat Place of Business Mailing Address q“ “ L TR VL
1808 SANTA BARBARA BLVD 1808 SANTA BARBARA BLVD
NAPLES, FL. 34116 NAPLES, FL 34116 s TR '
Suita, Apt. #, elc. ] Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0505938 Not Applicabla
Zp Country Zp Country 5. Centificate of Status Desired 0 $8.75 Additonal
e - — e f———— e —— - Feo Required. ~—--
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SHARIATI, MOHAMMED
6562 TRAIL RIV Strast Address (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34108
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh: and accept
the abligations of registered egent. I . .. . . .
SIGNATURE !
. .. = gmm.mwummdmmmwmwm. (NOTE: Ry Agont sk o reguiced when rei ing) DATE
FILE NOWII FEE 1S $150.00 | % ESslonCampagnrirencing i §5.00meye | .o flILRIE
. After May 1, 2006 Fee will be $550.00 Trist Fling Contribution. [~ ~"Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ QFFICERS AND DIREGTORS IN 11
TME P F pelete TITLE O Chanpe [ Adailion
NAME SHARIATI, MOHAMMED . ) NAME
STREET ADDRESS | 6562 WovimBii®) - V.c/ /B STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST- 2P
TME [ Delete TME {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
L R 0 Delete = T - : - T .- . [lctaige  [JAddiion-|-
NAME : NAME .
STREET ADORESS [ sreET noREss
CITY-St-2p CITY-57-7P
TLE ' 7 Deigte TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-2P . CIRY-ST-2P
TmE O Deteta 3 0 Change (] Addition
NAME - . L. NAME o i .
STREET ADDRESS T . . L. STREETADORESS |- - - - C 0 - . .
CiTY-S1-7P G e, . o LS Y,
TINE TR R o+ Clpeet = 0 .- foTme LT e Chchange [ Addition
NAME_ . e e e e v e o e v e e oo e [ -NAME_ e e e e - =
STREET ADDRESS | .1 Mo - w7 [ STREET ADDRESG - . S S . e
emy-st-af |~ ’ CIFY-ST-ZP
12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #n¥] accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes ampowerdd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witty all gther lika.pmpoweged.
A gy - 5‘1,(7._00
SIGNATURE: - : Lt ~e VY
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING DFFBCEOR DIRECTOR Dats Daytine Phone #




