2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # see327

1. Entity Name

B D FOOD MART INC.

FILED
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

2121 W. ATLANTIC AVENUE

DELRAY BEACH FL 33444

Mailing Address

2121 W. ATLANTIC AVENUE
DELRAY BEACH FL 32444

I

i

l

il

[

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
65-0297528 Not Applicable
Country Zj
e ourtty ® Countey 5. Cartficate of Siatus Oesred  []  $8-75 Addnional
Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) - B Name e

KADER, MOHAMAD A

5191 W. ATLANTIC AVENUE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445 - - S

City

FL ' Zig Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot bath, in the Siate of Florida. | am familiar with, and accept
the cbiligations of registered agent,

SIGNATURE

Signatura. typed or prinfed name of regrsierad azam and e ¢ appkcable {NOTE Rogstersd Agom sgnature required whier SEhaarng) T DATE o ) -

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PTD o Clpetete  J mme ClCuange ] Agdiion
NAME KADER, MOHAMAD HAME
STREET ADDRESS | 15933 SW 8TH AVE #H105 STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL oIy -ST-2p
TITE DvP 3 pelete TILE [Jchange  [] Addition
NAME AHMED, ABU NASIR NAME
STREETADDRESS | 15933 SW 8TH AVE #H1056 STREET ADDRESS
oy-$7-7p JDELRAY BEACH FL CITY-ST-2P HOOOOGnA 1GES
e O3 o e 20554 -B01135-00E L 9arsng O retn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ¥ omestae
e T pelets e ) O Charge L Addition.
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST-21P £ITY-ST- 2P
TiflE T Detete THE ST T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST- 2P
TIE Oeeme ¥ wne 3 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -8F-71P GITY-$T-2IP
W res?

12, | hereby certify that the info

tion supp!iéd with this fifing dg

ot qualify for the exemption stated in Section 119.0 3){1 Florida Statutes. | further certify that the information

indicated on this report or
of the corporatcon or the r
changed, or on an attaci

SIGNATURE:

lermental report is true and 4
er or trustée empowerad 12
L with an agdress, with all

Ate and that my signature shall have the same legal elfect as if made under cath, that { arn an officer or director
glite this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B empowere,

. v MRUR %ME» 09/47/4:/ (#)2¢¢-1787

SIGMATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #




