2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am |

DOCUMENT #  P94000058950 ecretary of State
1. Entity Name 04-11-2003 90177 047 ***158.75
CYPRESS FOOD STORE, INC.
Principal Place of Business Mailing Address
290 S. CYPRESS RD 290 8. CYPRESS RD
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”""m “lm" I]l" "”l "m |I|“ "ll'l“" ‘IN” ““" II" '"’
_ SuteApthetc | Bt s o | s e ] CHECK-HEREF MAKING.CHANGES - 5 e -
City & State City & State 4. FEI Number Applied For
65.0514171 Not Applicable
2 Country Zp Country 5. Certficats of Status Desred 87 Eeae gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ISLAM, SERAJUL .
Street Address (P.O. Box Number is Not Acceptable)
101 SE SIXTH AVE #10
'POMPANO BEACH FL 33060
City FL 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. | am famitiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emypowered 10 egecute this report as required by Chapter 607, Florida Statutes; and that my’name appears in Block 10 or Block 11 if
changed, ar on an attach t with an addregh, with all othgr like empowered.

SIGNATURE: _ &g

REQS e /5 5

SIGNATURE
Signature, typed or printad nama of registered agent and itle if applicable. (NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150,0 S . . . . P
. | s TR = S 2GR fon-C igFinanging=>====85((Q May Be— |~
== Ror My 1,200 Fas il oo S350 = ~ B T 85,00 T o
Make Check Payable to Fiorida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D g O deletz THLE [ Change [ Addition g
NAME ISLAM, SERJUL ' NAME - =
streeT acoress {101 SE SIXTH AVE  #10 STREET ADDRESS 3
cv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P e
T o
HILE : O oelete | e ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS . : : STREET ADDRESS
CITY-ST-2IP .- ‘ CITY-ST-2IP . .
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME _
1= STREET ADDRESS | _—mmmem © e o = == l - STREET-ADDRESS 2| ——semmmmse et ——rmr s mmmeme e s L s [one
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




