2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000073923 Secretary of State
1. Entity Name 02-03-2003 90033 029 ***150.00
SUNSHINE FOOD MART, INC.
Princigal Place of Business Mailing Address
2349 NW STH AVE 2349 NW 9TH AVE
WILTON MANORS FL 33311 WILTON MANCRS FL 33311
2, Principal Place of Business { 3. Mailing Address

Suite. ApL. #,ec. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appliad For

65.0780406 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?ese-ggq Qfgj(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = -  —— i —— - Name' - e e m D omwam n mam s A TR e me o B s e
DARWlSH' ZYAD M Street Address (P.O. Box Number is Not Acceptabile)
4708 PIER DR

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submils thig'statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..” ., T

Y o - ates I
SIBNATURE 288 5 AL —
o~ w Signature, typed or printed name of registered agent and title if applicable {MOTE: Ragistered Agent signature required whean ngi_n‘slat:ng) CATE - o
R : il - - i

- ¢ FILE NOW!!! FEE IS $150.00 ; ‘ _ R o

s e T e : - - 9. Election Campaign Financin 00

s 6ﬂer Mav-ﬂ" 2003 Fefa will be $550.00 b t Trust Fund Copntr?bution. ° O fdsdegiotohll?ésae
Makg;Chepk Payable to Florida Department ot State -
10:0 ¢ . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [ change 7 Acdition
NARE DARWISH, ISAAM M NAME
sTReeT AoRess | 4706 PIER DR - STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL 33763 CITY-ST-2IP
TITLE D [ celete TITLE [] Change [ Addition
NAME DARWISH, ZYAD M. NAE
sTReeT ADDRESS | 4706 PIER DRIVE STREET ADDRESS
CITY-ST-21P GREENACRES FL 33483 CITY-ST-2IP
TiTLE e 7 [] Delete TILE [J Change  [] Acdition
NAME o T R mE - -t T e T
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP )
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 5 pelete TITLE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplementat report is trug and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiug ecute thief: t s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date Daviime Phone #

SIGNATURE: @.;; o, 77/ ) /%5%3

(23]

CR2E034 (10/02)



