FILED
2005 FOR PROFIT CORPORATION ~ Apr 27,2005 08:00 AM

DOCUMENT # P95000023838 | Secretary of State
1. Entity Name -

KFJ FOOD MART, INC.

Principal Place of Business Mailing Addrass

1707 NE 297TH STREET 7002 KINGSPOINTE PKWY

POMPANO BEACH, FL 33064 SUITE #207-4

ORLANDG, FL 32819

RERTD MR

04222005 Ne Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = —=us Fopled Fo

85-0575944 Nat Applicable

o ) . S I 8 Cerificate of Status Desired O ?g'ggqﬁrded;ﬂona]

6. Name and Address of Current Registered Agent

DO NOT WRITE
' o IN THIS SPACE

8. The above na ity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha ohligations ol FagEETe 2 n T T B v
SIGNATURE é s U L L e L L P ‘Qd/f = 2".'"@'_-' S

Signatwre, typed n?pms of registerad agent and title f apphcabln {NCTE Ragisteree Ag;nr mgnajure raquired when relRstatingy — DATE
FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME TASLEK, MOHID N.A.

STREETADDRESS | 1701 NE 209TH STREET ' U T}Dﬂ 5 . I

arvstzP | POMPANG BEACH, FL 33064 ggt.] ggubf B -
4/20705-00034-003 (50LTG

TITLE VP

NAME TASLAQ, JAMAL

STREET ADDRESS | 1701 NE 29TH STREET
CITY-§T-2IP POMPANO BEACH, FL 33064

TILE 3
NAME TASLAQ, NASSER N.A.

1701 NE 28TH STREET - Z.
iﬁi‘ﬁ?fss POMPANO BEACH, FL 33064 . . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NANME

STREET ADCRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CIry-§7-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the Information
indicated on t}!is report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director ,
of the corporaticn or the receiver
changed, or on an attachmant

SIGNATURE: AP, o o ’ "&9.6?_ 22. 05

"
SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylima Prone #

power te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all other |j mpowelred: ) B




