2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000089536 Feb 1 9, 2004 08:00 AM
1. Entty Name Secretary of State
NOVEED FOOD MART, INC.
Principal Place of Business - Maihing Address ]
3510 NW 2 AVE 3510 NW 2 AVE
MIAMI FL 33127 MIAMIFL 33127
i s | AR
Suite, Apt. #, atc. Suite, Apt. #, etc. MCORE - CR2E034 (11/03) i
City & State ' Criy & State T 3. FEI Number Appied For
- , . 65,5',087921 1 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | fese-;esquﬁf:;ﬁona!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?lzoij\égEl\?é ﬂloAthi%T_AEs Street Address (P ©. Box Number -rs Not Acceptéble) —
MIAMI FL 33161 —=
City — FL 2 Cade

s this statement for the purp?se of changing s regisiered office or registered agent, or both. in the State of Florida, | am famikar with, and accept

Y dbent. """
s S [fFecrera V/C 2L A3 OF

SIGNATUR ¥
. RrITRa name of registered agen and The T apphczhie. (NOTE. Ragistered Agent sigralure required when renstating) .
FLE NOW!I! FEE IS $150.00 . . .
Ater ay 1,2004 FoowillboSS5000 o Secter oy s ) 3500 wyoe
Make Check Payable to Florida Department of State
10 i OFFICERS AND DIRECTORS 1. — ADDITIGNS /CHANGES. TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Change [T Addition
NAME NOVEED, MOHAMMED NAME
: R o
STREET ADDARESS | 12685 NE MIAMI PL STREET ADDRESS 0z J{gﬂﬂgﬂuﬁﬁﬂ?s P
oy ST-ZF | MIAMI FL 33161 CITy-s1- 2P 2 SO4-8U005~013 150.100
TITLE VCP 3 Detete L [dcohange [ Addition
HAME HERRERA, JAVIER HAME
STREETADDRESS | 7841 SUNHAM BLVD. #6 STHEET ADDRESS
Y -ST-77 MIAMS FL 33138 CiTy-51-21P o
TITLE [ pelete TITLE [J change  [J Addition
HAME RanE
STREET ADDRESS STREET ADBRESS
STY-ST-2p ] 7 LT -ST-2F -
TMLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 7P CITY-ST-21f
THLE £ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITe-51- 240 .
TME [ delste TITLE 1 Change  [] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this reper or supplementglierart is true d accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer ¢r director
0

ot the corporatan or the recave - ¢4 to execute this report as requirgsl by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gt

4l ol’hgr_ﬂl-_t_g,ampowered
SIGNATURE:

smyﬂ'runy'mn TYPEDA Daytime Phane &




