2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021808

1. Entity Name

FOREST CITY MART, INC.

Principal Place of Business

6800 FOREST CITY ROAD
ORLANDO, FL 32810

Matling Address

6800 FOREST CITY ROAD
ORLANDO, FL 32810

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90676 050 ***150.00

A R

2. Principal Place of Busingss 3. Mailing Address
i C#, . ite, Apt. #, :
Suto, Apt. #, elc Sute, Apt. #, ete 04112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3431280 Not Applicable
ey " Count e
Zp Couniry , zp ountry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6.. Name and Address of Current Begistered Agent _ 7. Nama and Address of New Registered Agent
Name

HASANAT, MCHAMMAD ABUL
6800 FOREST CITY ROAD
ORLANDOQ, FL 32810

Streat Address {P.C. Box Number is Not Acceptabie)

Zip Code

City FL

8. The above named .entity submits lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. (yped o printed nama of régistered agent and title il applicable. {NOTE: Reg:sierad Agent signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITE [J Change [ Addition
NAME HASANAT, MOHAMMAD ABUL NAME

STREET ADDRESS | 6800 FOREST CITY ROAD STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32810 CITY-§7-2IP

THLE 2 Dslets TITLE [ Crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2P

TinE ' 7 Cetete N ome L) crarge ] Adation
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-S7-2IP

TITLE 1 Detete TITLE [J Cnange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-28

TITLE ] Deiete TITLE [] Change [ ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE 3 Dslets TIME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3){i). Florida Statules, | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of an attachment with an address, with all other like empowered.

A9

SIGNATURE: ¥ . bl Upanrrt L MotArmman Apic. HASpnpT O4-28-ot HT-&

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Daylirne Phane #

7'4(0 7




