- FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P96000048930 Secretary of State

1. Entity Name _ .
COMMUNITY FOOD STORE, INC.

Principal Place of Business _ ) jﬂwf;iiing Address
945 W, ATLANTIC AVERUE 545 W. ATLANTIC AYENUE
DELRAY BEACH, FL. 33444 DELRAY BEACH, FI. 33444

1 A

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aot Far
B65-0682567 Not Applicable

0 $8.75 Additionai
Fee Required

5. Certificate of Status Desired

i T TS T T

8. Name and Address of Currant Registered Agent

HAMMAD, AMJAD | DO ;\IOT WR ITE

945 W. ATLANTIC AVENUE

DELRAY BEACH, FL 33444 IN THIS SPACE

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

SIGNATURE e - — -
Signature, typod or printod name of ragistared agant and difa ' apgifcatie -{NOTE Rogislered Agant signalura raqulred whan reinstating} DATE
9. Election Campaign Finanging $5.00 May Be
Aﬁ',F ﬂ'syh!’?%%stE.E,laﬁl"bsg 'gsuso_no Trust Fund Centribution. O  Addedto Fees
10. - BFFICERS AND DIRECTORS . [ T o
TITE PST - ) T
NAME HAMMAD, AMJAD
STREET ADDRESS | 945 W, ATLANTIC AVENUE
CITY-ST-2P DELRAY BEACH, FL 33444 . ey
S AR
WA 12/ 1005~ 2-004 150,00
STREET ADORESS
GITY-57- 2P
TMLE T EE
NAME

il DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ABDRESS
CiTY-87-2IP

TITLE

RAME

STREET ADDRESS
CITY- §T-21P

e
NAME

STREFT ADDRESS
£ry-ST-ZP _ o

12. | hareby cerlify that the infermation supplied with this ﬁilng does not qualify for the exemption stated in Saction 119,07(3)(), Fiorida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or dirsclor
of tha corporation or the racelver or trustee empowered 1o execute Lhis \Elagm 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 addrass, with all othsﬂikﬁnpo

SIGNATURES R N (\A.‘Q(;:Q <

GIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN DIRECTOMS

Daytime Phone #




