2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED
DOCUMENT # P97000013219 S, Apr 01,2005 08:00 AM

1. Enity Name Secretary of State
ECONOMY FCOD STORE, INC.
Pringipal Piace of Business __~ | - Ai\;lailing Address
4195 NORTHWEST 187 STREET 4195 NORTHWEST 167 STREET
2. Principal Place of Business - 3, Mailing Address
Sute, Aot #oete - Suite, APt #.8fc_ ' 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘;{fqﬁfgmal
6. Name and Ed:ﬁess_ of_Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

}21A§5ANNWS¥5%I_Z;" ST - Street Address (P.Q, Box Number is Not Acceptable)

MIAM! FL 33055

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chiligations of registered agent, - o :

SIGNATURE _— ———— —— - -
Signalure, typad of printed namd of regisieled agent and tille T applicabl [RCTE Pegisterad Agart sigrature required whan rainstatingy T DATE
" 1 i )
FILE NOW!!! FEE iS $150.00 ‘e 9. Election Campaign Financing $5.00 May Be
After May 1, 2905 Fe? Will Be $550.00 Trust Fund Ceniributien. [} Added to Fees
Make Chack Payable to Florida Department of State
10. T DEFICERS AND DIRECTORS i ] *11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD o ' 7 Derete e ' [ olienge [ Additior
UR0ooo2ean3t

e ress | 1 Mo o 04/01,/05-60011-004 150,00
STREET ADTRESS (4185 NOQRTHWEST 167 STREET SIRELTAGDALSS ! i -
Ciy-ST-2ip MIAMI FL 33055 ) rITy ST 7P
T vD - 3 Ceiete nir ' 1 Change [ Addition
NAME HASSANA, SYED Z NAME
SIRLETADDRESS | 4195 NORTHWEST 167 STREET STREFT ADDRLSS
CTy . ST- 2P MIAMI FL 33085 CHY-57 2P
g sTD S [ Detete | Jiils [J Change [ Addition
NAME HUSSAIN, SYED NAME
STREFTADDRESS 14195 NORTHWEST 167 STREET -~ SIREET ADDRESS
orY-57-2IP MIAMI FL 33055 N ~ I CITY- ST 78
itk o T Dooese i ' [JChange [ Addilion
NAME NAME
SIREET ADDRESS 5TRELT ADDRESS
¢y §1-2P CITY-5T-2P
s ' T O Detete T [ change [ Addilion
NAME NANE
STRFFT ADRRESS STREET ADDRESS
CIry-57. 2P CIry sT-ar
e o T 3 Delete. ne ' O ohange [ Addifion
NAME NAME
SIRFIT ADDRESS STREE ADORESS
CITY-ST-2IP Ciy-§1 Ak

12. 1 hereby certify that the_information supphed with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. 1 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 | am an officer or diractar
of the corporation or the raceiver or rustee empaowered 1o executs this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an aitachrment with 4 ; with | other like empowered.

SIGNATURE: Yoz SYED Z HASSAN  2/27/0L

GNAI’UE ANO TYFED {:ﬁ PRINTED NAME OF SIGNINGSEFICER OR DIRECTGR

Dayirre Phona ¥




