2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 08:00 AM

DOCUMENT # P94000094126 S Secretary of State

1. Entity Name

A & R FOOD MART, INC.

Principal Place of Business . --Mailiﬁg-Addrss'-s i o ? )

1488 £ SEMORAN BLVD 1488 E SEMORAN BLVD

APOPKA, FL 32703 . APOPKA, FL 32703 _
02122004 No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FEI Nurmber Applied For
59-3284021 Not Applicahle

5. Certificate of Status Desired O gg'gqu;?:;"onal

6. Name and Address of Current Registered Agent

PATEL, AMRISH R DO NOT WRITE

1488 E SEMORAN BLVD

APOPKA, FL 32703 IN THIS SPACE

8. Tha above named entity submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - - - ———— ——— .

Sigrature, typed or printed natme of ragistared agent and Litle I applicable (NOTE. Rogistared Agent aignature required when relnstating) . DATE
9, Election Campaign Financging $5.00 May B
11! FEE IS §150.00 Y Be
Aftel!: :\,'l-aEyN1?‘g0(I)4 Fee wifl be $550.00 Trust Fund Contribtion, ] AddedtoFees
16. OFFICERS AND DIRECTORS 1 - A I
T{TLE P
NAME PATEL, AMRISH

STREET ADDRESS | 1488 E. SEMORAN BOULEVARD
CITY-ST-21P APOPKA, FL 32703

s VP HO00001 3455

NAME PATEL, RANMNA g'l,r eln - =
STREET ADDFESS | 1488 E. SEMORAN BOULEVARD L U“" 9;]{] 5’ DUS 180,13

cIry-S1-2P APOPKA, FL 32703 i -

1MLE
NAME

v DO NOT WRITE

777TINTHIS SPACE

NAME
STREET ADDRESS
CITy-S7-2P

TIE

NAME

STREET ADDRESS
cny-§t-22

TILE

NAME

STREET ADDRESS
CITY -ST-2iP

12. | haraby certify that the infarmation supplied with this filic g does not qualily for the exemptlon stated in Section 119. 0?§3)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have Lthe same legal elfect as if made under oath, that | am an officer or direclor
of the corporation ¢r the receiver gr frustee empowered o execute this report as required by Chapiler €07, Florida Statutes,; and thal my name appears in Block 10 or Block 171 if
changed. or on an attachment wnh?n address, with all other like empowered.

SIGNATURE: Ampish: Pare. Dy -0 -0 607 )y9b-T6 4y

NA‘I’URE AND TYPED O PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Daylims Phene ¥




