2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

S80921

GOODIES SUPERMARKET, INC.

Principal Place of Business
2901 PARKWAY BLVD. B-5
KISSIMMEE FL 34747

us

Mailing Addrass

2901 PARKWAY BLVD
KISSIMMEE FL 34747
us

2. Principal Place of Business

3. Mailing Address

~ e = Fass

Suite, Apt. #, etc,

-Suite, Apt. #, etc.

FILED ;
Sgp 18,2003 8:00 am |
ecretary of State

09-18-2003 90031 039 ***550.00

VRN

R —

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number []B ' 1 13 Appiied For
59-3 Not Applicable
Zi Count Zj Countr b
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

HAMADIEH, AHMAD
9539 WICKHAM WAY
ORLANDO FL 32836

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

City

Zip Code

FL

8. The abave 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

Signalure, typed or printed name of registered agent and title if appiicabla.

(NOTE: Registerad Agent signatura raguired when rainstating} DATE

FILE NOW!!! 'FEE IS $550.00 N
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

|~ 9. Eiectidn CamipaigriFinancing™ —=-~$5,00 May Be
Trist Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P [ Deleie TILE [JCrange  [7 Acdition | &3
NAME HAMADIEN, AHMAD S. NAME 4
STREET ADDRESS | 9539 WICKHAM WAY STREET ADCRESS 3
CRY-ST-2IP ORLANDO FL CITY-ST-2IP w
THLE [ belete TILE [ Change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CATY-ST-7P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME——e . _

STREET ADBRESS STREET ADDRESS = -
CITY-ST-Z1P CITY-ST-2IP . L

TIE O pelete TITLE “[] Change. | (=] Addition
NAME : NAME e

STREET ADDRESS STREET ABDRESS

CITY-3T1-2P CITY-5T-2IP !

TIMLE 3 pelete TILE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7P

12. | hereby certity that the information supplieg with this fi
indicated on this report or suppfemgnial r

of the corporation or the receivemor Rpowered Q &

SIGNATURE:

pihvel like empowered.

SOUNRGER) omedida G55

| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
PRrt is true akzaccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SFGNATUR1 AND TYFPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Cavtime Phore #

‘G118t



