FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P89000088159 Secretary of State
1. Entity Name 04-01-2005 90001 013 ***158.75
SUPER STAR FOOD STORE, INC
Principal Ptace of Business Mailing Address
1202 OLD POLK CITY ROAD 1202 OLD POLK CITY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844 "
- RGO ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, atc. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3599488 ra Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?eseg?q::;ﬂhm'
= 6. Marme and Address of Current Regiatered Agont 7. Name and Address of New Ragistered Agent
Name - N
EL-GHAZZOWI, SUZANNE £1-GHAZZOWH | SUZAMNE
32 POE DRIVE Street Address {P.O. Box Number is Not Accapiable}

WINTER HAVEN FL 33884

[2o3 ol poik Gy 22 |
Taoi i PL B2 FL | 25y

8. The above named entify submits this statement for.the purpose of changing its registered office or registered agent, of both, in the State of Florida. | ém/familiar with, and accept
the obligations of registered agent. o

S»Qnalue.'m:odi&.m(mrme"oi fegisterad agoana:i:nus iNOTE Re-siere0 Agan s:ignatise tequirsd when rems:ating)

e it 2 2K Jyse™)

7 ] y
ipanci

FILE NOV{_! I"FEE IS $150.00 e 8. Election Campaign F/I l( 557031\4 B

. After May 1, 2905 Fea will Be$55000 ' . Trust Fund Coniribution, El ;qda'gd 10 Faeis ¢
Make Check Payable to Fiorida Department of State:
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1H PVST O pelets T [ changs [ Addition
NAME EL-GHAZZOWI|, SUZANNE NAME
SIREET ADDRESS | 32 POE DRIVE STRZET AJDRESS
CHY-31-2IF WINTER HAVEN FL 33884 CIry-$1- 28
T D O petate TIVE [Jchangs  [3 Addition
NAME EL-GHAZZOW]I, SUZANNE HAME ;
STREET ADDRESS |32 POE DRIVE STAFST AGDRESS

v-51-2¢  [WINTER HAVEN FL 33584 oI -83- 0P
- 0T = 7] Dutete - Toowem Tidahoe
STIET ADCRESS |
{ITY-81-%p
A3 71 petete ILE O change [ Addition
MAME NaMz
STREET ADDAESS STRZET AZDRESS
o7-31-48 ’ Y-S IR
TIRE [ Delete e T Change [ Addition
RAME NAME
STRECT ASDRESS ST4EZT ADDRESS
oRY-5-1F CITY-§7-7F
TLE 7 pelete (s O Change (] Additicn
HAME NAWE
STREE ADDRESS STREET ADOPESS
IFY-SI-7P CiTY-31-2f

12. | hereby certify that the information supplied with this fil‘mg doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! eflect as if made under oath; that } am an officer or director
of the corporation or the rageiver or trustes empowered to execute this report as requirad by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfmpnt with an address_with all other like empowerad / f/
/ ! Daa

AT
SIGNATURE: A o207 2~ O

smn’me AND TYPED OR PRINTED vu:_us OF SIGNYG OFFACER OR DIRECTOR
i -

Dsirma Phore a




