2005 FOR PROFIT CORPORATION FILED

1

: ANNUAL REPORT Apr 29, 2005 08:00 AM

DOCUMENT # P99000000335 Secretary of State
1. Entity Name
NWH FOQD STORE, INC.
Pringipal Placs of Business _j . ) ) i Mﬁiﬂg Address -
1917 W. PENSACOLA ST, 1917 W, PENSACOLA ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e VGRS S

Suite, Apt. #, ete. T B Bults, Apt. #, eta, - 04292005 Chg-P CR2E034 (10/03)

City & State = R City & State - N 4. FE| Mumber Appliad For

— - 58-3550180 _ Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] fi'gi z‘;gf""a‘
6. Name and Addrass of Gurrent Reglstersd Agent 7. Nare and Address of Nsw Registerad Agent
_ - : ST Name ' :
ABULABAN, WALID
1104 QLD BAINBRIDGE RD. Sireet Address (P.Q. Box Number'is Not Accepialie)
TALLAHASSEE, FL 32303
City N FL J:ﬁp Code

8. The abave named sntity sTBmits this statemslit for the purpose of changiig 1ts ragistered office or reglstered agent, or bath, In the State of Florida, § am familiar with, and accept
tha obligations of registered agent. T .

SIGNATURE —_— —_
Signature, lyped or priniad name of ragisierad egant and (il 1f applicable . NGTE: Reglstered Agent signature required when reinslating} - DATE
FILE NOWI FEE IS $150.00 9. Elaction Campafgn Flnancing ' $5_[}0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, O Addedto Fees
10. — 7 OFFICERS AND DIFECTORS N KiB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - F [ Delete Ao ‘ Clcrange [ Adcitton
NAME ABULABAN, WALID NAME
STREET ADDRESS | 1917 W. PENSACQOLA ST. STREET ADDRESS
GITY-ST-ZP TALLAHASSEE, FL 32304 CITY-ST-2Ip
TE v T A loese | ’ | [Jchange [ Adition
NAME QASEM, DANNY NAME
STREET ADDRESS | 1610 W TENNESSEE STREET .. || STREST ADDRESS
oy-sT-zF | TALLAHASSEE, FL. 32304 GITY-5T-2P
TIE T T Cloeete . ff e : D Change ] Addition
e HAE LOG0a0343603
2 )
STREET ADDRESS ) STREET ADDRESS Ay B - rd
CITY-8T-2IF - CITY-ST-21P G";:‘ L—gn‘ UC‘ 8‘]1@1‘_ {}Dl EHG. UH
me o T T oetete TIrLE Tlcharge [ Addon
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY.ST-2P CTY-ST- 2P
e o o Do~ f o Cichange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE T T " Dpeke ~ Fome o [iChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-ap GITY-51-2P

12, | horaby cenirz that the Thformalion supplied with this fﬂlng does not quality for the exemption stated in Section 1 19.07%3}(%). Florida Statutes. | further cerdify that the Information
indicated an 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 L am an officer ar director
of the corporation or the receiyer or trustce empowered 10 excoute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 f
changed, or en an attachmepf with ddrass, with all other like ernpowered.

SIGNATURE: Leh B Ahiile b ) L{/ 9%[0( S22 /08

IE OF SIGNING DFFICER OR DIRECTOR Dditima Phone ¥




