2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000092750

1. Entity Name

DAIRY MART, INC.

Principal Place of Business

2998 HWY, 17-92 W.
HAINES CITY FL 33844

Mailing Address

2998 HWY. 17-92 W,
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 016 ***150.00

I

i

I

[RRET e

MOORE CR2E034 (11/03)
Chy & State City & State 4. FE! Numer Applied For
50-3475815 Net Applicable
i . Zipmo e e ~ v, — e S s T T = S,
— 2P = fmCOUONY P Country 5. Certilicate ot Status Desired C $8:75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e edma . — [T S e o = — ~Name - e e e e ° L - . - P -

GHAZZAWI, MAJED
2998 HWY. 17-92 W,
_FI:AINES CITY FC 33844~  ~

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

City

Zip-Code

FL

B. The dbove named entily submits this stalement 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

Signature, typed of prnted name of regrstered agent and title if apphcable.

({NOTE: Registeren Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSTD 3 Delee TILE [ Change [ Addilion
NAME GHAZZAWI, MAJED NAME

STREET ADORESS (2998 HWY. 17-02 W. STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2tP

TITLE [ pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE {7 Delete TMLE [JChange 3 Aodition
_MAME e e —— — U VY- R e e e e s L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete e T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE {1 Detete TITLE - [JChange [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP . CHTY-ST-ZP

TILE [ pelete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

\

[ z/&/ﬂ V 403422 02

SIGNATURE: __(WASEO Co -7,

A
—7

Date Daytme Phone #




