2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

=

DOCUMENT # 533941

1. Enlty Name

XTRA FOOD MART, INC,

FILED
Feb 03, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

103 NO DIXIE AVE
F!;UiTLAND PARK FL 34731
U

Malling address

FRUITLAND PARK
us

103 NO DIXIE AVE

FL 34731

2. Principal Flace of Business 3. Mailing Address

IRV

[

Suite, Apt, 4, etc. Swte. Apt. #, etc.

MOORE CR2EC34 {11/03)

U

Chy & State City & State 4. FE} Number i |Apptied Far
59-3056642 i Mot Applicable
Zip Couniry &g Country 5. Certificate of Status Desired 3 §i‘;§q£§é"°“as
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent -
Name - - o )
?é.?- EI%STA; iéEDE(ihé AVE. Street Address (P,C, Box Mumber s Not Acceptable) )
FRUITLAND FL 34731
City FL j Zip Code

8. The above named entity subimits this statement for the purpose of changing #ts regsstered office or regsstered agent. or bath, in e State of Fiarida. 1 am faritar with, and acoept

the coligations of registered agent.

SIGNATURE

Sigranre, ypac or prnted name of registered agent and ulle ¥ spphcable

M¥3TE Ropstered Agent signatura required when woinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00
Make Check Payable ta Florida Depariment of State

9. Elegtion Campaign finarcing
Trust Fung Contribufion,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 GEFILERS AND DIRECTORS IN 11

TLE PST O3 oeete TiLE ] Change 3 Addition
R PATEL, RAYLEEN HaME UEQBBD 2828 ) o
STREST ADDRESS | 101 NORTH DIXIE AVE. STREET ADQRESS {24 ;ﬁq_ggg} 15005 150,400
oav-5T- 7P {FRUNTLAND FL 34731 SITY-ST- 2

TE ] £ Detete TILE I Change L Additian
NANE PATEL, BAYLEEN HAME

STREET ADDRESS {101 NORTH DIXIE AVE. STREET ADDRESS

em-s7-aP  {FRUITLAND FL 3473% CITY-ST-2P

TiME [ pelete HHE O Change [ adéition
NAME MAME

STREET ADDIRESS STHELT AQDAESS

CIRY.51- 2P CiTy-8Y- 2P

T 3 Deete e Cichange [ Addition
HAME HapE

STREET ADDRESS STREET ADDRESS

iy -51-7P CITY-87- P

g 3 peete BILE Clonangs {7 Addition
RAME NAME

STRELT ADDRESS SIREET ADDRLSS

CETY-ST-71P Oy -s1-297

TRE 1 petete THLE [3Change [ Addiion
NAME HAME

STREEY ADDRESS STREET ADDRESS

ITY - 57. 2P l Y -57-21P

12. § hereby certify that the information supplied with this ﬁling
ingicated on ihis report o supplemental report is trse an
of the corporaton or the (
changed, of On an attac!

SIGNATURE:

Auid Ky

leer; tokel PQ‘SIJ(:’TI“ A]od

does not qualify for the examption stated in Section 112.07{3)(), Flerida Statutes. | furthar centify that the information
accurate and that my signature shalf have the same fegal effect as if rnade under gath, that | am an oificer of director
eiver or irustee empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
nd with an address, with alf other like smpowered. i

352-78F 7557

EIEN RTURE AND TYPED OR PRENTED SAME OF SHINING OFFICER 008 DIRECTOA

Dale Daynme Phxis ¥




