2004 FOR PROFIT CORPORATION
* - - ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000053548 Feb 2 1, 2004 08:00 AM
1. Entty Name Secretary of State
SHAD'S FOOD STORE, INC.
Principal Place of Business Mailing Address
16784 NE 2ND AVENUE 16784 NE 2ND AVENUE
NORTH MiAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33182
Suite, Apl. ¥, etc. Suite, Apt #, elc. ' MOORE CF{2E034 { 1/03
City & State City & Siate ' 4. FEI Number Appiied Far
65-0766709 3 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired = EeBe gfq :,?:,;mnal
6. Name and Address of Current Registered 1 Agent . : 7. Name and Address of New Regls!ered Agent . o

Name

?g‘%ng%%SES\%V%NUE Street Address (P.C). Box Nurmber is Not Acceptalie) —

NORTH MIAMI BEACH FL 33162 B — ==

City FL 21 Code

8. The above named entity submits this statemem for the purpase of changing its reglstered office or registered agent, or both, in the State of Fionda, i am familiar with, and accept
the pbi:gations of registered agent.

SIGNATURE e . _ _ -
Sigrotre, YPED O praes neme Ot tajstered agem and itle & appkcable {NOTE Registered Agent signature requirad when reinstakng) DATE B
- - -
FILE NOW " FEE I_S $1 50‘00 e 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 o 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Flnrfda Department nf State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [] Change D Addition
NAME SALEH, BASSAM M NAME UUCI Bﬁﬂ B 415 .=
STREET ADCRESS | 16784 NE 2ND AVENUE STREET ADDRESS JE ..,.' 33 {.’04 8{){]38— Ef".
crv-st-2 | NORTH MIAMI BEACH FL 33162 o Jovsw 023 150 VGG
Tme O Delete TIE ] Chanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gir-st-ar o — L omv-st-ze o L
THLE (T pelese TLE O change [ Addition
NAME MAME
STREET ADDAES STRECT ADDALSS
P o 4 arvstap e
e [3 Detize TILE {7 Ghange [ addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ciry- 5T 2P CITY.ST-2IP _ _ o
TI7LE [ Delete THLE [1 Change ~  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-21P _ ~ Qomrstae L
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CiTY-§7-20P . _

12. | hereby certify that the information supplied with this fllln does not qualify for the exerpgition stated In Secnon 118, O?fs)(:) Flor!da Staluzes I furiher certify that the mformauon
indicated an this repert or supplemental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bﬁock T1if

chanrged, or on an attachment with anad-d;E})wath all olhe'r like emp%\\ufred - - .
SIGNATUREQQE‘ Wl Cin i N 4 2 -1f A 3y /I'd

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Tate Daytime Phona &




