FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000077666 G Rt 03-18-2008 90014 029 ***150.00

1. Entity Name
RJ FOOD MART, INC.

Principal Place of Business Malling Address Q“ “ q‘ Jou
680 NE 33RD ST : 7802 KINGSPOINTE PKWY
POMPANO BEACH. FL 33064 #207-A :

ORLANDO, FL 32819

AR ROV O

2. Principal Pface of Business - No P.O. Box # 3. Mailing Add’r‘ess d
620 we 23 CQlegef
Sufte. Aol #, et Sute. Apt. #. etc. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PonPAV D B EACH | L 65-0704111 Not Applicable
Zi Count i i
P oun r.y Z‘DB:LO ¢ ‘_( C(Jumlr)ys 5. Certificate of Status Desired O ?ese';g‘ﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
OWEISI, JAMAL by
15587 NW 11TH COURT < Streel Address (P.C. Box Number is Naot Acceptable)

PEMBROKE PINES, FL 33028 *

City FL L Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agen! and fitle it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiLE P O Delete TLE L o Change [ Addition
NAME OWEISI, JAMAL NAVE owEim, SRmAL
SIREET ADDRESS | 15587 NW 11 CT STREET ADDRESS | 3y OO g EmLook. CALE
GITY-ST-2ZiP PEMBROKE PINES, FL 33028 CITY-51-2P AVIE FL 33320
TITLE 5D 7 Delere TITLE (O Change 1 Addition
NAME HATAR, RAMZI ) NAME
STREET ADDRESS | COTOZOVSKILPROSPEKT BUILDING #43-APT. 83 STREET ADDRESS
CITY-§T-2IP MOSCOU, RUSSIA, CiTY-ST-2IP
TITLE 1 Delete TILE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-21P
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITy-§1-21P
TILE O pekete TITLE (O Change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP

12. | hereby certity that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | 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 affect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 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: R B4/

SIGNATURE AND TYPED OR PRINTED NGQME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone 8




