‘2004 FOR PROFIT CORPORATION ADT IZFIZ%E;PSOO am

ANNUAL REPORT ’
DOCUMENT # P95000030316 ecretary of State
04-12-2004 90290 010 ***158.75

1. Enlity Name
RAHMAN FOOD MART, INC.

Principalt Ptace of Business Mailing Address . -
15700 SW 288TH ST 1570 88TH ST i
HOMESTEAD, FL 33033 HOMES FL 33033

N B TH- 76@1\—-
gqcf&ﬁe we=zz=zs| IR RIAm

04052004 No Chg-P CR2E034 (10/03)

. 4. FEI Number Applied For
’ ‘ Ny 65-0573526 Not Applicable

5. Certificate of Status Desired ﬂ $8.75 aaditional

Fee Required
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8. The above named entify submits this statemant for the purpose of changing its registered ofhce or reglstered agent, or hoth, in the State of Florida. | am famlllar with, and accept

the cbligations of registered agert.
SiGNATUm LI b/\( ry-s" "_? _”Og‘

Sig?ifatum. Iype'd or printad name of registared agent and litle il applicable (NOTE: Regisiered Agent signalure raquired whan rainstating) * DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing - $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS |
TILE DP
NAME RAHMAN, MOHAMMED M

STREET ADDRESS | 927 NW 130TH TERACE
CITY-5-2P FORT LALUDERDALE, FL 33325
TME VP .

NAME AKTER, KHALEDA

STREET ABDRESS | 927 NW 130TH TERRACE
CITY-5T-21P FORT LAUDERDALE, FL 33325

TILE
NAME

e EE DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-217

IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CTY-ST-ZP < | v wee o o L e —
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NAME o . . -
STREET ADDRESS - e e e e .
CITY-ST-2F - .

E
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12, | hereby cemfy that the information supphed with this hlmg does not qualify for the exemption stated in Section 119 07(3)(1) Flonda Statules | further cemly that the mfnrmatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this 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, with all other like empowered.

SIGNATURE{ _J )"\ . Bk e Y —T—=y (%’é?’)éfél 7€ o?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /S lma Phong #




