2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P97000032374 Secretary of State
1. Entity Name 03-24-2004 90019 017 ***150.00
POMPANO FOOD STORE, INC. '
Principal Piace of Business i Mailing Address
205 SOUTH FEDERAL HIGHWAY 205 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 ‘”03)
City & Stale City & State 4, FEI Number Applied For
65-0743376 Not Applicable
- Zi -
Zip Country ' Country 5. Cenlificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . e = . . Name | . . - - — e
ISLAM, SERAJUL ,
205 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City . FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, Typed or pninted name of registered agent and titie if apphcabte. {NOTE: Registared Agent signaiure requirec! when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE Cchange [ Addition
NAME ISLAM, SHERAJUL NAME
STREET ADDRESS | 205 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-ST-2IP
e D ' [ Delete TLE 1 Change [ Acdition
NAME ISLAM, YASMIN P NAME
STREET ADDRESS | 205 SQUTH FEDERAL HIGHWAY STREET ADDRESS
CIrY-ST-2P POMPANO BEACH FL 33062 CITY-S7-2P =
THLE O Delete TITLE [ Change [ Addition
—NAME- =moo| mme e aEr en v emrm——— [ - — NAME [ .- —— — FR— . —— e S -
STREET ADDRESS - STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [0 veete TILE [T change [ Addition
NAME . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . - Ciy-8T-7IP
e [ Delets TIHE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
fmE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P lCIW~ST-l!P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ental 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 director
o] empowered Lo execute this report as required by Chagter 807, Floriga Statutesyat my name appears in Biock 10 or Block 11 if

eiher like empow C Z/ 4@/
T / . @'
N e

' 5’%&7

7 ~/ Daylime Phone #

7 A



