FILED

2004 FOR PROFIT CORPORATION ADr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State
P
Pgigngm'ylENT # P99000089203 04-23-2004 90207 025 ***158.75
UNITED FOOD MART, INC.
Principal Place of Business Mailing Address
J101NSR7 J10INSRT
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
T s ORI OGN
310\ N BT A0l N \Oth BF
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
lacdechle Lav-es Plendchon, Eo 65-0955820 Not Aopiicable
- 3£p3_—_.5':.;_=____ Ec;:‘g?ém. e —5'2;31-3‘-1”““‘—‘— -@g:'gy,oc—; - 5 Q_Bftificaté of Slatus Desired nfgﬁ?qg?:;ifna*
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Age;n -

Name

RAHMAN, MOHAMMED M
927 NW 130TH TERR Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33325

City FL | Zip Gode

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the ohligations of registered agent.

siGNATURE A PRI IV 2T
) - Signmumj typed of printed name o regisiered agent and ttle if applicable. R [e
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ crange [ Addition
NAME RAHMAN, MOHAMMED M NAME
STREET ADDRESS | 927 NW 130TH TERR STREET ADORESS
GINY-ST-21P SUNRISE, FL 33325 CITY-ST- TP
me y&emg TMLE Ol change  [F Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2P . ) . ‘ CTY-ST-21P
TITLE “F'Delete N RS ' Tttt TTTTT T T3 ornge ™ [ Aadition
NAME ULLAH, KHANDOKER M HAME
SIREET ADDRESS | 711 SE 15TH ST #5 STREET ADDRESS
CITY-8T-ZiF FT LAUDERDALE, FL 33316 CITY-ST-2IP
ME ‘%emg TE Ochange [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [J Change  "[2) Addition
NAME . o NAME ’
STREET ADDRESS S : STREET ADDRESS
CTe-ST-2P o : A ovstap .
e . VDR : . O Delete me [ -« . [Jchange .. [JAddition
NAME . : - NAME [ - D .
STREET ADDRESS . STREET ADDRESS
CIY-§7-2p ’ CITY-$7-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with g other like empowered,

UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

o }'ylime Fhone #

: | - L))oy (9 )] - 77
S'GNATQR{EE@WN L ) 78]



