5979 LYONS

2l
Suite:, Apt. #,

_ FILE NOW

PROFIT g
CORPORATION
ANNUAL REPORT

DOSHMENT #

ABCD MARKET, INC.

Frnoipal Place of Busingss

ORLANDO FL 32807

2. F"I‘iHCil\a‘ Frave of Busingss

'
~
..

NOW: FILING FEE AFTER MAY 1 1S $225.00

e 3 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Siate

DIVISION OF CORFORATIONS

Maiing Addiess

5973 LYONS STREET #A
ORLANDO FL 32807

STREET #A

R T

3. Date Incorporated or Qualified

10/13/1995

3a. Date of Las! Report

T T2a Maing Address
26]

4. FEI Numbar Applied For

59-333 ousy

Not Applicable

eli;.

Suite, Apt # ete,

5. Cerificate of Status Desired 38-75 Additional

[2?lI _2; ) o Fee Required
) Cily & State S o _f City & Stato 6. Eilection Campaign Financing $5.00 May Be
23] zs—f Trust Fund Contribution Added 1o Fees
Bt N B 7 A Country B. This corporation has iabiity for intangible tax under s 199,032,
[24] - —E"il - a0 Flarida Statutes Yes [INo
) 9. Namgrapg Address of Current Egg}gtﬁe@_d_ Agent 10. Name and Address ol New Registered Agent
81] Name
FAROOQUI, MOHAMMED A 82 Steot Adoress (P.O. Box Number is Mot AScepiabio]
5979 LYONS STREET #A
ORLANDO FL 32807 83
4} Gty B5| Zip Code
i, ant fa the [rovsions of Seciions 6670507 and B07. 1508, T lorida Statutes, the above namaed corporation submills this statament Tor the purpose (!r: cl?:;nging its registerad office
tered agant, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registerad agent. | am
forniiar with, and ascept the obligations of, Section 607.0505, Flonda Statutes .
SIGNATURE . . i e HT i A e e e
G Pt N3 O et ange” 8050 G 1t Ay b i NOTE Rigpstered Agonl sgnatiure ra g od wher renstabagi DATE
1 2 < 1 ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D [JDELETE 1.1 TILE [ Change  {] Addition
hiME FAROOQUI, MOHAMMED A 1.2 NAME
SIREET ADCHESS 5979 LYONS STREET #A 1.3 STREET ADORESS
cencsae | ORLANDO FL 32807 140y, 5720
“InF (H [ DELETE 2 1TTLE [ Change [T Addition
tiand FAROOQUI, SHAMIM A 20 NAME
SIHEE T ADDRLS, 5979 LYONS STREET #A 23 STREET ADDRESS
| ciestae_ | ORLANDO FL32807 o 24C0Y-5T- 20
Uit [ DELETE 3 1 TINE [ Change  [] Acdition
(e 32 NAME
SIRLL ATDRESS 33 STREET ADDRFSS
LRI e 3ACITY-SI-2IF
T (] DELETE 4 ATIILE [0 Change [ Addiban
rat 42 NaME
SEHEHEADTRESS £3SIREET ADDRESS
|_Cnv.st-ne e 440TY-ST-1p
TLF [JOrLeTe 5 1TLE [ Crange [ Addition
MM 5 2 NAME
STREFL ANIKE5S 5 3 STREET ADORESS
OISR ~ e 54CHY-5T- 7
[ [J DELFIE 61TTE { Change  [C] Adaition
NaME 62 hAWE
SIRLH ADDRSS 63 STHEE | ADDRESS
| CTr-51-7if - 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qual
certity that the information indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal etfect as # made under
oath; that 1 a an officer or director of the comoration or the receiver or trustee empqwgered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an addiess. \

SIGNATURE: X

L QAL

ity for the exemplion stated in Section 110.07(3)(K), Fiorida Slatuies. | forther

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER O GIRECTOR

Dayima Pnone #

- fx A 5703,

CR2E034 (12/95)




