V2,

2004 FOR PROFIT CORPORATION | N
. . ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000046803 SECR -
1. Eniity Name divisi Uﬂtg F RCEF? f’;OSR%TTf%
EAST & MAIN GROCERY & COIN LAUNDRY INC. 0 L ONS

- : LFER ~S~AH 8:0p
Principal Place of Business Mailing Address
949 E MAIN ST PO BOX 601
LEESBURG FL 34748 FRUITLAND PARK FL 34731 -
us us .
T e O

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (! 1/03) ﬂ?@

City & State City & State “ | 4. FEI Number Applied For

59-3451695 Not Applicable |~

Zip Country 2ip Country 0 $8.75 additiona

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o r - e s i mm LA Ee - - | Name A m e e mmem = — e S — - ——

P . -

g.lAgaEEEWhlﬂs EI[A)MID Street Address {P.0. Bax Number is Not Acceplable)

LEESBURG FL, 34748

City FL Zip Code

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

SIGNATURE 2
Signature, typed ar printed name of registerad agent and title d applicable {NOTE: Registered Agent signaturs required when remstating) DAYE
9. Election Campaign Financing . $5.00 may Be
e TR ! i e Trust Fung Contribution. (] Added to Fees
k Payable to Iorlda)-gigpgnment of Stal

10. OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD T pelete TITLE [ Change 3 Addition

NAME RAFEEK, MOHAMID NAME R

STREET ADDRESS | 2108 LEWIS ROAD ' STREET ADRESS AN g e T

orvsT 2P |LEESBURG FL 34748 CTY-ST-2P D212/ 0--01037--019  #150,00

TITLE _ [ Delete TIME [3 Change  [] Adaition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

Gr-sT-ZP [ CITY-ST-2IP

TME O pelete THLE O change [ Addition
e MAME R Sl e e B i I I e CNAME — T T[T T s e = = AT d I

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-5T-2IF

mng O Cetete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . CITY-ST-2IP ]

THLE O Delete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STYREET ADDRESS

CiTY-ST-ZP CITY-ST-2IF

THLE [ Delete TITLE (3 Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST7-ZIP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon 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 director
ktee empowered to executg this repogt as rea/uired by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block t1 if
Er i npo .

¥

?ﬁ}ran’omcsn OR DIRECTOR T Date Daytime Phane #

11296y . 259/ 3268352



