2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P98000038808 Mar 26, 2005 08:00 AM
1. Ently Neme Secretary of State
STAR FOOD MARKET INC
Principal Place of Business rj;i e Mailing Address
6804 N 56TH STREET 6904 N 56TH STREET
TAMPA FL 33617 o TAMPA FL 33817
e L A ARANA TGt
Suite, Apt. #, otc. T Suite, Apt. #, ele. - 1st MOORE CR2E034 (10[04)
City & State S City & State o 4, FEl Number Applied For
_ 59-3506381 Not Applicable
Zip ] Country ap Country 5, Cartificate of Status Desired O ?i'gigzgﬁ"”d
6. Name and Address of Current Registered Agent . 7. Name and Addrass of Now Registerad Agent
T S ) Name '
éégfﬁ?gjr'Hng DOUH Street Address (P.O. Box Number js Not Acceptabie)
TAMPA FL 33617
City ) FL ’ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered offize or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — - -
Signature, typed o printed narma of registered agent and his f applcably (NOTE Fegistared Agert signaiute required when minsiating] - . DATE
: 1 -
FILE NOW!!I FEF‘ IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added o Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIREETORS I AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[(1(KS PS o O Dejete e —— [ Change ] Addition
NV ALBADAWI, MAMDOUH - N jUUD)B,QBE rriia
STHES ADDRESS | 6904 N 56TH ST STREFF ADDRESS 03/2b/T-80013-005 150.00
oy ST-2Ip TAMPA FL 33617 CHy-SI- /P
fLE N o O Delete 1t ] Change [ Addition
NAME HAME
STREET ADORESS STREET AUDRESS
oe. 5T 2P CHY-ST- 7 *
1ME o O Cetete ik ' ] change [ Addition
NAME NARGE
STREET ADDRESS STKHE EADDRESS
oty ST.P CIY-ST 2P
nnE ) T C Dloeee [ ) [JChange [ Addition
NAME HAME
S1RFET ADDRESS STREETAZORESS
uiy-sl-ze Cirv-sT. 2F
e - T Olowee [ T [J thange [ Addition
NAME NAMIE
SHREET ADDRESS SIRELT ADORESS
Y-S - 2P CIIY 8-
1L - I patele niLt [ Change ™~ [ Addition
NAME . NAME
SIREET ANDRESS N STREE T ADERESS
ony-§7-2p . " Ci1¥ 51-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutas, and that my name appaars in Block 10 or Block 11 if
changed, or on an attac) 1 alt ather like empowerad

MGJW\O\D‘-L}\ ALBA ’DP&\/J::E 0’5;;9_1__9; 23 ~4¢F~00 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Nate Bavtene Phone &




