2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jul 28, 2004 8:00 am

DOCUMENT # P85000005107 Secretary of State
1. Entity N : '
ity Name , 07-28-2004 90018 027 ***158.75
FAMILY DISKOUNT FOOD STORE, INC.
Principal Piace of Business : Mailing Address
7174 CYPRESS DRIVE 7174 CYPRESS DRIVE )
FORT MYERS FL 33907 FORT MYERS FL 33907 5 4 0 B 52 7 4,
OoR
_ See atherside oF4's Formn.
Suite. Ap!, #, etc. ' Suite, Apl. #, etc. MOORE CR2E034 (4‘104)
City & State City & State 4. FE! Number Applied For
65-0568692 P Not Agplicatie
Zip | Couniry Zip Country 5. Certificate of Status Desired E/ fg'gfqﬁf:ém“a'
[T T T8 Name ;hd’Address"o! Current Registered Agent— - . e e . 7. Name and Address of New Registered Agent
. ) Name )
?ﬁ%g&gﬁIELSBSRBE:\VEH ) ' ’ . Strest Addréss {P.0. Box Number is Not AcceptaE)le)
FORT MYERS'FL 33907 :
. City ) FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its regisiered office or tegistered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, fyped or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when ranstating) DATE

5.607.193(2)}h), F.5., allows tor the waiver of the $400.00

. Electi ign Financi
late fee. By checking this box, the corporation certifies it A7 S oC 0" Campaion Financing $5.00 may e

Trust Fund Centribution. [J  Added to Fees

De S did not receive prior notice. Fee to file is $150.00.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D | O pelete TITLE [ Change [ Addition
NAME SALAMEH, IBRAHIMH NAME
STREET ADDRESS | 7174 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IF
e 2 Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 7P - CITY-ST-ZP
TITLE oo T T T Oees g | s T s T e -~ Change™™ [ Additivn
NAME ' A namt -
STREET ADDRESS ) . STREET ADORESS L e
CITY-S7-2IP CITY-8T-71P
TLE ' [ Delete TITLE O Change [ AddHion
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP
TTE 3 pelete TILE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME ; NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is rue apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygere e$ecu1ét is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiik all othef like empowered.

SIGNATURE:

- 2/20/0Y (239 283-63 77

0 NAME OF SIGNIN OR Data Dayiime Phone #
[

SIGNATURE AND TYPED OR gHI




