FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000105357 et ao0n 92;2’3 040 =150 00

1. Entity Name
FAMILY FOOD STORE, INC,

Principal Place of Business Mailing Address - -
6390 JOHNSON STREET 6390 JOHNSON STREET

639P 639pP

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

T

02152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==

65-0966375 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Foquired

6. Name and Address of Current Registered Agent
B s -7 i - - - B e »

sco s - DONOTWRITE |
HOLLYWOOD, FL 33024 - IN THIS SPACE

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 obligations of registered agent.
SIGNATURE .

. - Signature, typed or printed nams of registered zgent and title it applicable, (NOTE: Registered Agem siggllﬂ!urs required when reinstating) f 4 DATE & -

FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees -
10. - QFFICERS AND DIRECTORS [ j B ]
TITLE (8] : E rapva—— . :
NAME BEGUM, SULTANA ' ‘

STREET ADDRESS | 6390 JONSON ST
CITY-ST-2P HOLLYWOQD, FL 33024

TMLE DP

NAME BEGUM, SULTANA
STREETADDRESS | 6390 JONSON ST
CITy-sT-2IP HOLLYWOOD, FL 33024

THLE ;
NAME

STREET ADGRESS |~ o e - - i

i ~ . IN THIS SPACE

STREET ADDRESS
CITY-sT-21P

TITLE
NAME
STREET ADDRESS

CITY-§T-2IP

o ' ) . £ N
SR PP NS w0

i

TINLE
NAME
STREET ADDRESS ULy - Vv Has

PR—

CITY-5T-2IP Lo AP BAT N S .

12. | hereby certify that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the recsiver or trustee 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 cther like empowered.

Y}
SIGNATURE: &B&a_u_mﬁ - ; [jof y .
5|wlt§emiﬁn OaPE‘EL € OF SIGMING OFFICER OR DlFlECTpR . Date Daytime Phone




