FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

. ..4¢ ANNUAL REPORT
DOCUMENT # V57404 ecretary of State
04-27-2004 90050 042 ***160.00

1. Entity Name

JAHAN'S FOOD STORES INC.

Frincipal Place of Business Mailing Address
JAHANS FOOD STORE 1111 W. MAIN STREET
1111 W. MAIN STREET AVON PARK, FL 33825 24056229

AVON PARK, FL 33825

[T AROEN AL

03102004  No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

NOT APPLICABLE . Not Applicabie
5. Certificate of Status Desired O ?g‘:?q “:?;mo"a’

6. Name and Address of Cumrent Regisiered Agemt

AHMMED, ANJUMAN A
8609 SOIUTH BAY DR.
ORLANDO, FL 32819

8. The abave named enfily 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

Signatire, typed or printed name o regsterad agent and e § apphcable. {NCTE: Registered Agent signature required when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . Added to Fees

10. OFFICERS AND DIRECTORS [
TIE vPS

NAME AHMED, ANJUMAN A

STREET ADDRESS | 8609 SOUTH BAY DR.

CITY - ST- 2P ORLANDO, FL 32319

LE P

RAME CHOWDHURY, M. AZAM

STREET ADDRESS | 8609 SOUTH BAY DR.

GOY-ST-2P ORLANDO, FL 32819

TIE

NAME

STREET ADDRESS
CY-sT-26"

TILE

NAME

STREET ADBRESS
Cy-sT-a

TILE

NAME

STREET ADDRESS
Cny-s7-ap
TILE

NAME -
STREET ADDRESS
CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inclicated 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 ar director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachmeniith an ard.dress, with & owered.
sianarure: /1 A &Q\, MZI/ P Lf/ /oy .

Il other like emp
Mmmmﬁmpmw;sm«ammmmn ayume Phione ¥

/ |




