+ " "2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000048930

1. Entity Mame
COMMUNITY FOOD STORE, INC.

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business

945 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33444

MaliingtAddress

945 W, ATLANTIC AVENUE
DELRAY BEACH, FI. 33444

i
+
.

TR RO

01162006 No Chyg-P CR2ER34 (11/05;
DO NOT WR!TE !N THIS SPACE 4. FEI Number Anpliad For
65-0682587 Nm App lcable
5. Certficate of Siatus Desre¢  [] 987D Adcitiona!

Fee Raquired

6. Name and Address of Current Registered Agent

HAMMAD, AMJAD
945 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8.

SIGNATURE _ ‘ _

The above named entity submits i statement tor the purpose of changing its registered office or régistered agant. or both, in the State of Florida. | am farmiiar with, and accept
the obligations of regustered agent :

Sgnature. yper or prnled name of regislerad agent and tve f apaicatie {NCTE Registered Agont signature requiren when refnstaling) -

9. Election Campaign Financing
Trust Fund Cordribution

$5.00 may Be

FILE NOWIit FEE IS $150.00
Added to Faes

After May 1, 2006 Fee will ke $550.00

10.

QFFICERS AND DIRECTORS ] ]

e

NAME

SIAEET ADDRESS
Ciy-S1-F

PST -
HAMMAD, AMJAD

945 W. ATLANTIC AVENUE

DELRAY BEACH, FL 33444

Y ’ i !
HAME

STREET ADORESS
CITY - ST- 2P

HUEH 400
B I._I".'Je Ul W U0 a0 08

TITLE

NAME

STREET AODRESS
CITY-S7-2P

DO NOT WRITE

TIME

NAME

SFREET ADDRESS
CITy-s1-721p

IN THIS SPACE

TIFLE

NEME

STAEET ADDRESS
Cily-ST-0F

HILE

NAME

STHEET ADDRESS
CiTy-St-2IP

12, [ hereby certify that the infarmation supplied with this fi mﬁ_d'beé'nmot quatily tor the exembhons contained w Chapter 119, Florida Stalutes | further cerlify that the informalion™

SIGNATURE:

indicated on this repert or supplemental repart is true and accurale and thal my signature shall have the sarme legal effect as il madiunder oath, that | am an officar or director
af the corporation of ing recelver or rustog empowered (o execute Ihis report as required by Chapter 607, Florida Statutes, and thal i fiy name appears in Block 10 0r Block 114
changad, or on an attachment with an address, with all pther The empowered.

SIGNATURE AND TYPEQ OR PRINTED NAME DP6GNING OFFICER OR DIRECTOR Thare

Daytime Prona 4

IS ———— L T e AR



