2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

DOCUMENT # P95000066680 Secretary of State
1. Entity Name

KANDAH INC. 06-01-2005 90015 009 150.00
Principal Place of Business Mailing Address

% SNAPPY FOOD STORES 2758 TROLLIE LANE

2758 TROLLIE LANE JACKSONVILLE FL 32211 |
JACKSONVILLE FL 32211 us
USa ‘

2. Principal Place of Business 3. lf?a_il'ng Addras >
s 4G Phay Tow ph.oc
Suite, Apl. #, etc. Suite, Apt. #, ete. y 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SQCK 30 ) @ p& ‘ 59-3328839 Not Applicable
Zip Country Zip Country - i ; $8.75 additional
3%!/ l b U S 5. Certificate of Status Dasired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KANDAH' SAM Street Address (P.O. Box Numbaer is Not Acceptable)
2758 TROLLIE LANE

JACKSONVILLE FL 32211

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registared agent and Lida f apphcable (NOTE. Regi d Agenl q when reinstating) DATE
Lo FILENOW!M FEE IS'§150.00 - .. , . o
P ) S ; 8. Election Campaign Financing .00 may Be
. After May'1, 2_005 Fe? Will Be $550.00 ' Trust Fund Contribution. [ fijed 1o Feis
Make Check Payable to Florida Depatimerit of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TITLE [J Change  [] Addition
NAME KANDAH, SAM NAME
STREET ADDRESS | 2758 TROLLIE LANE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-71P
TINE VPD [ Delete TILE Ochange [ Addition
NAME KANDAH, JOHN G NAME
SIREET ADDRESS | 2758 TROLLIE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE S O Delele TLE ] Change [ Addition
NAME QANDAH, RAMIZ NAME
SIREET ADDRESS | 3532 CRESSIA ST STREET ADDRESS
CHY-ST-ZP JACKSONVILLE FL 32254 CITY-ST- 2P
TITLE [ pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITEE [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify fi _exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate an‘dlthﬁmy n hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ecute this repod s d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y A

changed, or on an attachment with an address, wi Sther likaer P
SIGNATURE: /.= / 05/27 105 qov-7434233]
/ Data

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




