FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

1962290

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000067050 - ecretary of State

' 1. Entity Name

SUN & FARM GROCERY CORP.

1V

Principal Place of Business Mailing Address 11UYLJJdUJ
15005 BALM ROAD £.0. BOX 646
BALM FL 33503 BALM FL 33503

TR

2. Principal Place of Business 3. Maifing Address
Sulte, Apl. #, etc. Sufte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3395549 Not Applicable
ap Country Zp Country 5, Certi.ficate of Status Desired [l g‘i'ggq ﬁlclied(ijlional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Name - - - - - T - IR - ]
LAIMA’ NISA Street Address {P.O. Box Number is Not Acceptable)
15005 BALM ROAD

BALM FL 33503 -
. City - FL Zip Code

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

CR2E034 {10/02),

SIGNATURE

. . Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!1 FEE 1S $150.00 { ) - .

S aaray1,2005 Feonibess000 | . | > ectoncompam frarcs ) 95,00 oo
Make Check Payable to Florida Department of State | :
10. .. < QFFICERS AND DIRECTORS - 11. . cw - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TimE P g O Delete B Rt O Change [ Addilion
NAME |AIMA, NISA NAME . o
sTReET aopress 15005 BALM ROAD STREET ADDRESS
are-st-2e BALM FL 33503 CITY-ST-2P
TITLE : 7 Delete THLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE N e ¢._,.D<9§l‘.*l",. . FmE____ e . O Crange  [] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-ST-21P
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-71P
THiE - 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that 4 am an officer or director
of the corporation or the receiver ar trustes empowered to exacute 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: ___ SIGNATURN, RECURED- xlos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




