2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ , ~Apr 29,2004 08:00 AM
DOCUMENT # P98000003501 B Secretary of State

1. Enlity Name
FOOD MAX #1001, INC.,

Principat Place of Business ) . Mailing Addrass
3807 S. DALE MABRY 38017 S.DALE MABRY
TAMPA, FL 33611 TAMPA, FL 33611

AR

04202004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T TR

65-0805917 Mot Applicable
5, Certilicate of i $8.75 Additionai
Cenificate of Stalus Desirad 0 Fee Requirad
e S R T R T,

5. Name and Address of Current Registerad Agant

e —— L i S

2780 MEADOW HAWK DR DO NOT WRIT
FT. MYERS, FL. 33912 o IN THIS SPACE

8. Thg above named enlity submits this statement for the purpose of changing s registered offfce of registered agont, or both, in the State of Florida. 1am femiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE — -
Signatiiro, yped ot Rrinted name of registered &gont and tile H appiicabis {NOTE. Bagistsrad Agent signaiure rguired whon relnstating) . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 il Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees ) L}UHD B E?B
{14/ - =021 1t an
10, OFFICERS AND DIRECTORS ] o -
TILE B ' . T T e e B,
HAME ALAM, SYEDA L

STREEY ADDRESS | 12787 MEADOW HAWK DR,
GiTY-ST-71P FT. MYERS, FL 33912

— 5 TS S s s ke sin 4 g et - i = - e+ e e

NAME ARMED, JALAL !
STREET ADDAESS | 790 £, BAY OR.
LHY-ST-2P LARGO, FL. 33770

TILE
NAME

o DO NOT WRITE

|7 INTHIS SPACE

NAME
STREET ADORESS
CITY-ST- 2P

TTLE

HANE

STREET ADDRESS
CIvY-ST-Ip

— Epleataei e T e - — I o=
NAME

STREET ADDRESS
Cify-§7-7I9

12. § hereby centity that the Information suppiied with this ﬁﬁng does not qualify for the exemplion stated in Secilon 1 19.07%3}{7), Fiorlida Statutes. | further certify that the information
indicated on this reporf or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undsr oaih, that | am an officer or director
of the corporation of the receiver ar trustee empowsred to exccute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11¥
changed, or an an attachment with an address, with alf other fike empowered.

SIGNATURE: __SyEDa L « dlam _ 64-26-04 i5 - £ -USY

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTOR Oate Tnylima Frone &




