2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P97000013219 Feb 07, 2004 08:00 AM
1. Entity N
AN Secretary of State
ECONOMY FOOD STCRE, INC.
Principal Place of Business . Mailing Address
4185 NORTHWEST 167 STREET 4185 NORTHWEST 167 STREET
MIAMI FL 33055 dLAML FL 33085
Suite, Apt. #, etc . . Suite, Apt. #, etc. ] } MOORE CR2E034 (11/03)
Tity & Swle Cily & Swalo — . 4. FEI Number Apphed For |
65-0727621 o Not Applicable
Zp Country Zp Couriry 5. Ceriificate of Status Desired # ?i'gesq&f:{;"ma'
6. Mame and Address of Current Registered Agent . B 7. Name and Address of New Heglg?érad | Agent I ,uA

Name

E?§’5AE\‘IVS¥5E%§ST Street Address (P.C. Box Number is Nct Acceplable)

MIAMI FL 33056 : ' * =

City FL \ aip Co}.:ls

B. The above named entity submitg this statemegt for the purpésa of changing its registered oftice or registered agent, or both. in the State of Florida. | amt familiar with, and accept

the obligations of registel ent . . E
i saen Sedd 2 HAsshnd  9.3.0Y
QUaTE. Agant S | o

sn;nalfé’wpeztor ted nameclré'w&e:ed agant and lids i appfizahls - Rag guired whan ¢ u

SHGNATURE

T ‘- N AR RO T = =
FILE NOW!.! FEE IS $A150.DU_ S 9. Election Campaign Financing $5.00 ray 8o
Aster May 1, 2004 Fee will _be $55000 T Trust Fund Contribution. - Added to Fees
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11 ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN i1 _
Mg PD [ Delete TITLE [ Change [ Additin
NAME HASAN, SYED § NAME [
STREET ADDRESS | 4195 NORTHWEST 167 STREET STREET ADDRESS ;UDQDDQDSSEET I -
eIy -S1-2P MIAMI FL 33055 - §urestze 02703, {]4—-81]]]13-—-8]]; 158,75
bil1k3 vD O peteta THLE [T Change 3 Addition
NAME HASSANA, SYED Z ' NAME
STREET ADDRESS | 4195 NORTHWEST 167 STREET STREET ADDRESS
CiTY-SY-7P MIAM! FL 33055 _{ cnv-stae e, L )
TME STD [ Detete TITLE [J cnange [T Addilien
HAME HUSSAIN, SYED NAME
STREET ADDRESS | 4195 NORTHWEST 167 STREET STREET ADDRESS
CivY-5T-21P MIAMI FL 33055 o - CiTY-ST-2IP e
TIME [ Delete TIRE [ Change  [] Additien
NAME NAME
STREET ADDRESS STRZET ADDRESS
Y- ST-2P o CITY-ST-2IP ) ]
TILE ] Delete Lk [ Change  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _j vvest-2p I
THLE (3 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P [

12. 1 hergby ceriily that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment, ‘dress ith alf omeir like empowered, o =
SIGNATURE: M SYED Z MhasshAvy a2 g3-0¥

 a
RE AND,PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvme Phone *




