2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000071220

1. Entity Name
CANOCO FOOD STORES, INC.

Principal Place of Business

410 S. RIDGEWOOD AVE.

EDGEWATER, FL 32132 EDGEWAT

Mailing Address

410 5. RIDGEWOOD AVE.

ER, FL 32132

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90093 040 ***150.00

AL A

KHAN;NAJEEB
410'S, RIDGEWOOD AVE™
EDGEWATER, FL 32132 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 03292004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0774382 Mat Applicable
Zip Country Zip Country . . $8.75 Aqditional
. ‘ [ [ P . i —o_| 5..Certificats of Status Desired . [J o Required™ "~ |~ ===
6. Name ani} Address of Current Reg d Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL [ Zip Code

the abligations of [eg\srered agent,

%

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

- SIGNATURE :

" . Swgnature, typed o printed name of regisiered agent and titls «f applicable

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TLE [ Change [ Addition
MAME KHAN, NAJEEB NAME
STREET ADDRESS | 410 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-S7-2IP EDGEWATER, FL 32132 CITY-§7-2ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME ] NAME

~STREET ADDRESS [+ + e e emrmmwmprm - oo = - oive e awe— N _GTREETADDRESS |- - P e atm. L I e m s o~ e e | e o
GiTY-§7-21P CITY-ST-ZIP '
TME L1 pelete TIMLE O Changze [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-8T-7IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ pelets ILE [J Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CiTY-$T-2P

FHLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ' further certify that the infermation
indcated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with ali other like empowered.

NaTesg Kiand ©

09/13/oq 3%¢)9235°/17 .

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllma Phone #




