2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P24000058950

1. Entity Name

CYPRESS FOOD STORE, INC..

Secretary of State

03-24-2004 90020 029 ***158.75

Principal Place of Business

290 S. CYPRESS RD
POMPANO BEACH FL 33060

Mailing Address
290 S. CYPRESS RD

POMPANO BEACH FL 33080

2. Principal Place of Business 3. Mailing Address

i It

M

III

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

I

Signatura, typed or printed name of registered agent and titls il apphcable.

{NOTE: Registered Agent signature repuired when reinstating)

MOORE CR2E034 (11/03}
City & State City & Stats 4. FE! Nurmber Applied For
65-0514171 Not Applicable
Zip Country R Country 5. Certificate ot Status Desired [l $8'75 Addlzlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agenmt
N L B Name . . )
- Cm e e e = T T e - — - -t S ]| w - - - - —— i — -
ISLAM, SERAJUL .
101 SE SIXTH AVE #10 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y | sienaTuRe

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition

NAME ISLAM, SERJUL NAME

STREET ADDRESS | 101 SE SIXTH AVE #10 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE [ pelete TNLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TLE 3 pelete TiTLE [ Change {7 Addition
~ NAME e e T mm - es S em e e e ReHAME T — Coer - - R e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIfY-51-21P

TLE [ petete TLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2P

1ILE ] Delete THILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE 7] Delete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 7P

- 12. | hereby certify that the informaij

wpplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. t further centify that the information

indicated on this report or syphlemefital report is true and accurate and that my signature shall have the samae legal effect as if made under path: that § am an officer or director

of the corporation or the rg€eiver of trustee e

. with all other lig efnpowered.

D

CER OR DIRECTOR

poowered to execuleshis report as required by Chapler 807, Florida Statutesyﬂt my name appears in Block 10 or Block 11 if

WEN ]~ Z

(e 2500 255

Daynme Phore #




