-

2004 FOR PROFI'I' OORPOBATION

FILED
Apr 19,2004 8:00 am

1. Entity Name

N & S GAS FOOD MART INC.

ANNUAL REPORT (Aj}‘l‘
DOCUMENT # P97000026333

ecretary of State

04-05-2004 90398 009 ***150.00

Principat Place o! Business

N & 5 GAS FCOD MART INC.
GAS & FOOD STORE, 300 S ATLANTIC AVE
DAYTONA BEACH FL 32118

Maziling Address

N & S GAS FOOD MART INC.
GAS & FOOD STORE, 300 5. ATLANTIC AVE
DAYTONA BEACH FL 32118

LW ws - - -

e A

LT

2. Pring:ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 a .”03)
City & State City & State 4. FEI Number Applied For
59-3451227 Not Appiicable
Zp Country Zi Country 5. Cartificate of Status Cesred [ fese gfqu "::’:d“”“a'
6. Name and Address of Current Registered Agent 7. Nama and Addréss ot New Regi d Agant .
D ™) FR N = = I Y-, -9 N Lo . SIS 3
- - ‘_.gis-IBA EE:ESSELN(?'%R K== . Straet Address (P.C. Box Number is Nol Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity subrmits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signanua. typed o proves name of registarad 20001 and 1M if apphcable. [NUTE: Rogistased Agent ignahw s ragqured when renstsang)

9. Election Campaign Financing
Trust Fung Contribiution,

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
O oelete TmEe [Jchenge [ Addition
SHARMA, SURINDER K NAME
STREETADDRESS | 144 SOUTH HALIFAX AVENUE #4 STREET ADGRESS
_v-5T2¢ | DAYTONA BEACH FL 32118 oy S1-2¢ -
TME VP O Dajete TME O Change 3 Addition
NAME SHARMA, NEELAM NAME
STREET ADDRESS | 144 SOUTH HALIFAX AVENUE #4 STREET ADDRESS
CIT¥-ST. 29 DAYTONA BEACH FL 32118 CITY-§1- 21
ARE 3 Delete TmE - O changa [ Addition.
NAME NAME
+ == STREET AODRESS - 1= - STREET ADGAESS ~ e ST s L ST T e T P I
CITY-ST-3P CITY- ST-2P . )
TE ' O del=te TLE O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS:
omY-ST-21P CITY-S1- 1
TME [ betete e [ Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-2P CITY-ST-2P .
TME O petzte TILE DOchange [T Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CUTY-ST-2P CHY-31-2P

12. ) hereby certify hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki). florida Stalutes. | further certify that the information
Indicated on this repon or supplemnental report s true and accurale and that my signature shall have the same lagat effect as if made under oath: that § am an officer or director
of the corporation o the receiver or rusteg empowered 1o éxecuta this repont as required Dy Chaplar 607, Florida Stalutes: and that my name appears in Block 10 or Block 13 4

SIGNATURE: =5/ szt lon

changed, or on an atlachment with an address, with all othep-like empowered.
Ly —/8 -0k
Date

NATURE AND TYPED OA PRINTED NAME OF JIGNING CFFICER OR DIRECTOR Tt Frions &




