-~ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ .- Apr 16,2005 08:00 AM
DOCUMENT # P98000044503  © Secretary of State

1. Entity Nama o
STOF & SAVE FOOD STORE #5002, INC.

Principal Place of Business ~ Mailing Address

404-406 5. POWERLINE ROAD 404-406 5. POWERLINE RDAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

|

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT RomedTe
65-0837779' Mot Applicabls

0O $8.75 Additional
Fee Hequ:red

5. Certificate of Status Desired

T T et T

&, Nama and Address of Gurrent Registered Agent

557 FORGYTH STREET DO NOT WRITE
BOCA RATON, FL. 33487 ——g—klN THlS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglslered office ar registered agant, or both, In the State of Floride. | am familiar with, and accept

the obligations of registerad agent. R et

SIGNATURE - —_— = =3 e -
Sigrature, typed orpintad name of regisierad agent and fitle f applicabile, [NOTE. Raglsiered Agenl alghalrs roculred whisr reinstating) DATE
_ — — e ———r P 1
9. Eloction Campalgn Financing $5.00 MayBe

AﬂlrF %Eyﬁ?%%spailzlﬁigg '35050_00 Trust Fund Contribution. s Added to Fess
10, _ OFFICERS AND DIRECTORS |
e PD o T oo
NAME KHAN, RANA M
STREET ADDRESS | 281 FORSYTH ST. i }[] |17 ﬁ AT 46
cry-st-zp | BOCA RATON, FL 33487 41855 upﬁqg,_; r
YITLE sh o ' " = < - T R e T 2‘4 ! U m
NAME SOHID, MD,

STREET ADOAESS | 281 FORSYTH ST.
CITY-ST-7P BOCA RATON, FL 33487

TiTLE ' o I = ——— o Tz
NAME

e DO NOT WRITE
| I IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CRY-§7-21P

TITLE

NAME

STREET ADDRESS
CIry-sT-717

TITLE
NAME
STREEY ADBRESS 7 u

Cry-§T-2iP

12, | hereby cartify that the information suppl’ed wnh"ﬂms f'ling daes not qual iy far the exemption ‘stated i Seclion 119.0 EE’ X5, Florida Statutes. 1 fusther cerdify that the information
indicated on this repor! or supplemantal report is true and accurate and that my signature shall have tha same legal effect as i made under oath, that I am an officer or director
of the corporation or the receiver or fnustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 1
changed, or on an attachment with an address, with all ojher ke empowere
-y

SIGNATURE: _MMJM 84 /905" FiAsogon-

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




