2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P99000088817

1. Entity Name
PRIME STCP FOOD STORE, INC.

Secretary of State

03-07-2005 90290 044 ***150.00

Principal Place of Business

2203-1 DUNN AVE
JIACKSONVILLE, FL 32218

Mailing Address

2203-1 DUNN AVE
JACKSONVILLE, FL 32218

20018957

2. Principal Place of Business

3. Mailing Address

LA RCAR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3607849 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addlitional
Fee Raguired
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name oot T T D =

ALBERT, ELIAN R
5365 OAK BAY DR N
JACKSONVILLE, FL. 32277

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of registered agent.
J

SIGNATURE
Signature, typec of printac rame of registered agent and

DATE

title i applicabla. {NOTE: Regi: Agent sig

whon reinstatng)

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE DP O vetete TITLE [ Change [ Addition
NAME ALBERT, ELIAN R NAME

STAEET ADDRESS | 5365 N OAK BAY DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32277 CITY-ST-2P

TILE VP W Delete TITLE [ Change [ Addition
NAME ALBERT, MARY A NAME

STREET ABDRESS | 5365 OAK BAY DRIVE NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP

nn_{ - T T T - T D De]e[g - "ﬁ[f’i e T T T *_;-D'Changﬁ DMdmon'———
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O elete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 0 velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-87.2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repon 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

LA Ry ) ABERT- (Rel.lerT 033 (ro)bti-omn

ate Daytime Phone #




