2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095846 Jan 27, 2004 08:00 AM
1 Enuty Name - Secretary of State
HANEK’'S FOOD STORE, iNC.,
Principal Place of Business Mailing Address i o
POST QOFFICE BOX 853 POST OFFICE BOX 853
MANGO FL. 33550 . MANGO FL 33550
i s = [IEACESIMO B RARITTR
Surte, Apt #, etc. - Sune, Apt #, elc. i MOORE CR2E034 (11/03)
City & State S City & State - 4, FEI Number 5 9-_360%44 2 ’ _}:ngicih
Zp Country ap Country 5. Centificate of Status Desired O ?i'gg] ng;tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T - Name T -
?g‘ %RJ;ZLRHAaS?RﬂI\éE DRIVE Street Address (P.C. Box Number 13 Mot Acceplable) o
BRANDON FL 33510
City T ' FL_. I Zip Code

B. The atyove named enbly submits his statement far the purposs of changing Its registered office of registered agent, or both. in the State of Florida. 1 arm famitiar with, and ace
the obligatons of registered agent.

SIGNATURE . — —— SOOU— —_— — I
Signature. typed of priag name of registered agent and htie if apphcable. (NOTE Reyrstered Agenl sigratue required whan ranstatingy N DATE
FILE NOW!l! FEE IS $150.00 . T _ _ _
) N . E i H

AtterMay 1,2004 Foo wil be $35000. R - A
Make Check Payable to Florida Department of State ’ ’ -
10, QFFICEARS AND DIRECTORS . 11, ADDITIONS CHANGES TO OFHCER§ AND DIRECTORS N 11
TME D 3 telete me i__lﬂ[![}i’_}ﬂlj 149495 [Jchange [JA4
NAML SHARIFI, HOSSEIN NAME 01 A7 Ahd-80045-028 150,30
STREET ADDRESS | 1810 TARAM TRACE DRIVE STREET ADDRESS
CIY-ST-2IF BRANDON FL 33510 ) CITY-SE- ZIP
TIHE C Ooeee oo O change L A
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY -S1-ZF
Tne  Oodee  finc T T T T hiChange [ A
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-$1-2° Ciry-51-29
TALE T Doeete  § me ) T [ JChange &t
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sl-2ip CITY-S1-2IF
TILE 1 elete e Clchange [ A0
NAME NAME
STRELT ADDRESS STREET ADDRESS
eIy -5T-21P Cry-si-2iP
e Cloeete | e (] Change [
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P § oovesr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the IS
indicated on this repart ar supplemental report is rue and accurate and that my signature shal] have the same legal effect as if made under oath, that j am an officer. or dire:
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block {
changed, ar on an attachment with an ad . with all other like empowered.

SIGNATURE: _{-on— Jossers, Shapl, (Hk) 1= 23-09 G12) ens

* SIGNATURE ANT TXELE OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




