» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 27, 2005 08:00 AM

?ggN';'nﬁﬂENT # P96000063488 Secretary Of State
™M & M FOOD & GAS INC.
Principal Place of Business ] ) ;Aaiﬁng Address
1200 WEST WASHINGTON STREET 1200 WEST WASHINGTON STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344
s PSS ST AR G EME Ry
Suits, Apt. #, etc. Suite, Apt. ¥, etc. 04262005 Chy-P CR2E034 (10/03)
City & State | Ciy&sae ' T 4. FE Number Applied For
59-3393843 N Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa.ggq Sg:ci!ﬁ"“a]
6. Name and Addrass of Current Reglistered Agent ) 7. Name and Address of N;w Ftegi;;;;d Agant
Name
SUZAN, KHALEQ e L
281 STURGECN DR. Street Address (P.O. Box Number Is Not Acceptabie)
TALLAHASSEE, FL 32312 - —— = =
City — FL | 7 Code

8. The above named entity submits this statement for the purpese of changing its registe.red office or reglstered agant, or both, in the Stale of Florida. | am famifiar with, and a.cc;ept—.
the obligations of registered agent. -

SIGNATURE R . . . ) .
Signatune, typad ar printed name of ragisterad agent and title i applicebls {HOTE: Regislorsd Agem sighature required whan reinsiating) _D.ATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~OFFICERS AND DIPECTORS B K7 T ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORE IN 11,
TITLE P O Delete TITLE [T change [ Addition
NAME KHALEQ, SUZAN NAME J-%riﬂ 13351 X
STREET ADDRESS | 261 STURGON DRIVE STREET ADDRESS 2 ,.;""?-’3%-'1 fehons 150.00
GTY-ST-2P | MONTICELLO, FL 32344 B ciry-St-2p . S
TITLE v [ Delgte TITLE [ Change [ Addition
NAME MUSTAFA, FATMA A NAME
STREET ADDRESS | 4403 SUNY DUNES SYREET ADDRESS
CITY-ST-ZIP LAS VEGAS, NV 87121 | cavespne _ L L
TITLE S O beiete THLE O change [ Addition
NAME KHALIL, AIMAN NAME
STREET ADDRESS | 261 STURGEQN DR STREEY ADDRESS
eiy-sT-zr | TALLAHASSEE, FL 32312 | cmy-st-zP . A
TRE 3 Delete TILE [ Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ) cITY-ST-2P _ )
TILE 7 pelee SE DO Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) ] CITY-ST- 2P e . o
TITLE [ Gelgte TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P 3

12. | hereby certify that the infermation suppiied with this filing does not qualiy for the exemption stated in Section 119.07&3}(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accur: y signature shall have the same legal effect 28 i made under cath; that | arm an officer or director
of the corporation ar the recalivar or trustes empowerad to ¢ ¢ this reporpas required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with: an address, with ali othofylike empows)

; —
SIGNATURE: o & 28 o5
s-mu.?ﬂl;sdun TYPED O PRINT] OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Prone ¥ _ D




