2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018330 Apr 22,2005 08:00 AM
1. Enthy Natme Secretary of State
GREENWOOD FOOD MART INC.
Principal Place of Business Mailing Address
1205 N. GREENWOQOD AVE. 1205 N. GREENWQOD AVE.
e A
2. Principal Place of Businass 3. Mailing Addfess — ] -
Suite, Apt. #, stc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State City & State | & FEINumber | |Applied For
B 59_4_1_3_1_257 i 'IVNot Applicak:
Zie Country ap Couniry 5. Certificate of Status Desired [ §g~;’g$f:;'i°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent e

Name

?QCI)-SH Q.BGUQ{QEEI\[IWOOD AVE. Street Address {P.O. Box Number is NotAéceptable) '
CLEARWATER FL 33755-3225 . - — _

City ] ' 77 o FL ‘ ZipCode

8. The above named entity submits this staterﬁent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE R . - "
Sigralure, yped o prmtad nams of regrstersd agent and tile il app! cakila (NOTE Regsterad Agant signalure Iequircd when tenslatng) DATE
3 "
FILE-NOW!!! FEE IS $150.00 ) 8. Election Campaign Financing ~ $5,00 May &
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution.  [3  Added to Fees

Make Gheck Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P O Delete HILE [Jchange [J&
NAME SALHAB, WAEL NAME
SIRFET ADDRESS [ 2578 OAK TRAIL APT 231 SIREET ADDRESS 0 -
civ-st-ap [CLEARWATER FL 33764 DIFY-ST-2IP A4 ,fgggﬂgﬂgﬁggﬁm 9 180
TR VP L Delete e © [OcChange [ Adw
NAME SALHAB, MAMOUN MAME
SIREET ADBRESS | 2678 QAK TRAIL APT 201 STREFT ADDRESS
Ciy-SI-2IP CLEARWATER FL 33764 | pieestae
TILE O cejate . (3 [ ohange ] Avdkicu
NAME NAME
STREET ADDRLSS STREET ACDRFSS
CITy-S1-2P CHy-Sl-7IP
THLE [ Delete I TiTLE ] Change [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
iy S7-2p ITY-ST. 21P
i [ Delete HILF [ Change
NAME NAME
STRLET ADDRESS STREET ADDRESS
Giiy- ST- 7t CITY-ST-2IP
T [ petete TuF [ change At
NAME NAMF
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-§IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corparation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered, ’

SIGNATUREX < ﬁ // 7/ 'o{: 722 4979955

- B .
E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmie Fhone 4




