2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000014102 ~ Feb 23, 2004 08:00 AM
1. Enlily Name Secretary of State
SPEEDY DISCOUNT FOOD STORES, INC.
Pnncipal Place of Business Mailing Address
D/B/A ISLAND MINI MART D/B/A ISLAND MINI MART
2808 10TH STREET WEST 2808 10TH STREET WEST
PALMETTO FL 34221 ) PALMETTO FL 34221
T e SRR
Suite. Apt. ¥ etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0700554 Mot Applicable
Zp ) Country ap Country 5. Certificate of Status Desired [ ?fe-gesqgf:;“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggO%N'l%yrvl—IIBgTORI\EI’E\-PIﬁCE)gp Street Address (P.O. Box Number is Naot Acceptable)
PALMETTO FL 34221
City FL l Zip Code

8. The aave named entity subrmits (s statermnent for the purpose of changing s registered office or registered agent, or both, in the State of Flonga, | am famifiar with, and accept
the abligatons of registered agent. i

SIGNATURE —
Signalure, ypad of printed name af registered agont ana hite f applcable (NOTE Registered Agenl signature reguired whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 . .
R 9. Election C Fi
Ater ey 1, 2004 Feewil b $55000 Cochn SorTHen S 1 $500 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS .. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TIILE [O Change  [C] Additicn
HAME CHONGWIBOON, WIBOON MAME
s LErit 1
STREET ADDRESS | 2808 10TH STREET WEST STREET ADDRESS o f:‘g;nnsf}rﬁzbggl e 0
CITY-ST-2IP PALMETTO FL 34221 CItY-57-21P ‘.‘}x‘.-' Pl P} I}ZLFBJI D“DLQ 15 a D[}
TILE O Delete THLE ) [ Crange [ Additton
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-51- 2P
TITLE [ pelete THLE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-28P
TITLE ' i 3 Delete me - [ Change T3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-Z2IP CITY-8I-2IP
TNE T 1 Deiete TiIE [3IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-5T-2IP
TME J pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 0P GITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exémpti’bn stated in Section 1 19.07(3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with an addrass, with all other likc-y@a-gjf’ri
SIGNATURE: ~ 7Vt Ao idmmen 2liafod (a41)52s-7eg

CICNATURE AND TYPED CF PRINTED NAME OF SIGHING OFFICEH OFf DIDECTOR * Dae? Davhme Phone 8




