2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # P97000100662

1. Entity Mame

ORBAN FOOD MART, INC.

Principal Place of Business Mailing Address

1166 S TAMIAMI TR
OSPREY FL 34229 \

SARASOTA FL 34240
us us

3722 EAGLE HAMMOCK DRIVE

2. Principal Place of Busin‘ess 3. Mailing Address

Sdite, ApL #. &l | Suite, Apl ¥, 8ic.

- FILED ,
Apr 18, 2005 08:00 AM
Secretary of State

LT

1st MOORE CR2ED34 {10/04)
City & State \' City & State 4. FEI Number Applied For
S 65-0797297 Nok Applicat
Zip ' Country Zp County 5. Certficate of Status Desired [ $8-7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i Name

ORBAN, JOHN DR.
3722 EAGLE HAMMOCK DRIVE

SARASOTA F‘L 34240

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

City

Zin Cade

FL

&. 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, ;md acce;.:t

the cbligaiions of regisiered agent.

SIGNATURE ' - - :
Sgnature, fyped of priried name of cagstarsd agant and e if applicabla [NCTE ngnstared Agant signaturg required when rainslating) DATE
FI&E NOW!!!5 [EEE&ﬁ l$1 50.93 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 200 ee Wi Be $550.00 . TrustFund Congribution. TJ  Added 1o Fees
Make Check Payable to Florida Depariment of State .
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11
TILE DR T Detete THLE [ change  [T] Addition
NAME ORBAN, JOHN NAME
SIREFT ABDRESS | 3722 EAGLE HAMMOCK DRIVE SiRtET ADDRESS
CHY-ST.21P SARASOTA FL 34240 i Ciry-si- £ o .
| e [ pelete IILE [ Change  [[J Addifian
e | e YO000031 1857 .
" o . AU ’4 {
J_REE'S ADORESS | STREET ADDRFSS 64."’ 1 H-" UE‘QGUS&‘G l i ISD. Dﬂ
Cliv-ST-2P Gy -S1.2P
WILE | ] Delate TITLE change [ Addition
MNAME NAME
STREET ADDRESS . STREET SDORESS
CITY. ST 2P CHY-57- 2P _
Wik ) Deiete TNLE ] Change L) Acdition
NAME L MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F | CITY-58- 2P )
TifLE O paiete e [ change £33 Addition
|
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST- &P _ CIY-S1-2IP .
B 7 Delete Lk [ change [ Addiion
NAME I NAME
STREE] ADDRESS STREET ABDRESS
CiTY. ST-2iF ClY-S1- 7%

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. [ further certify that the infermatien
indicated on this report or supplemnenta report is rue and accurate and that wy signature shall have the same Jegal effect as it made under cath; that! am an officer ar director

aof the corporation or the receiver or tus
changed, or on an attachment wity an

SIGNATURE:

ass, with all othar like empowered.

empowerad o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE-ANW TYPED Of PRINTED NAME OF SIGNING QFFICER OR maccrv

{L‘/;si(os Qa(- 96~ 335%

Uate Oavtrme Prone +



