2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # M75772 ecretary of State
1. Entity Name 04-22-2005 90310 011 ***150.00
A & A WEST INDIAN GROCERIES, INC.
Principal Place of Business Mailing Address
1210 SARAH LANE 1210 SARAH LANE . 00"42?90
LONGWOOD FL 32750 . LONGWOOD FL 32750 '
us - us
Suite, Apt. 4, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2995305 Not Applicable
<ip Country ap Country 5. Certificate of Status Desired (] l§eae gz‘lﬁag"mm'
6. Name and Address of Cun'ent Heglstered Agent 7. Name and Address of New Registered Agent

© Name

1A25‘|S(;MSA%S‘)EAA'\\A/EE[|3|UE ! Street Address (P.O. Box Mumber is Not Acceptable)

LONGWOQOQOD FL 32750

i City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE M/AVV\—/ K / 7‘%5 §/ 11 (/"/r £y

|u|e zypedot printed nama ot lsglslerad agenl| and uthe if apphcabla (NQTE Regstered Agenl signalue lequred when rainsianng) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ change [ Additign
NAME ASSIM, MOHAMED A. NAME
STREET ADDRESS [ 2800 ASHTON TERR STREET ADDRESS
Cy-sT-21p OVIEDQ FL 32765 CITY-ST-2IP
WILE VFD [ Delete THILE [1Change  [] Addition
NAME ASSIM, BIBI A NAME i
STREET ADDRESS | 2800 ASHTON TERR STREET ADDRESS
CIIY-ST-21P OVIEDOQ FL 32765 CITY-ST-24P
TLE Is : ~- O petete ™ L : - ‘Clchange [ Addition
NAME ALLI, ABDUL Tt T NAME ) T
STREET ADDRESS | 3624 STONEFIELD DRIVE STREET ADDRESS W
CITY-ST-2IP ORLANDO FL 32826 CITY-S1- 2P
TILE J pelete ILE See [ change  [Gokddition
NAME NAME ALLl AnNaELA
STREET ADDRESS STREET ADDRESS 3 o> STBNE FIELD e
CITY-ST-ZiP CITY-SI-7IP B2 LANDD FL 32820
TIMLE 3 Delete A e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CITY-5T-2IF
TILE [ petete e [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST.2Ip . : I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(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 directar
of the corporation or the receiver or trustee empeowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment MM/ddress with all other like empowered.

SIGNATURE: B g, Assing AT 05 07 (11508

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytma Phone 4




