FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

4

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

RABI MART, INC.

0004683 (5)

Principal Place of Business

4535 ARTHUR ST
PALM BEACH GARDENS FL 33418

Mailing Address

4595 ARTHUR ST
PALM BEACH GARDENS FL 33418

A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Addregs 4. Ff1I Number Apphed For
1
2 26] %10 MUD& C'\(dfe_, - 055 48%& Not Apptcabia
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $3_75 Adcfilional
22 ;ﬂ Fee Raquired
City & Siate ity & Stat "E E Y\FL 6. Election Campaign Financing O $5.00 Mmay Be
23 . r':a‘] ﬂ Trust Fund Contribution Added to Faes
Zip Country i ) @ourtry 8. This corporation has liability for intangible tax under s 182.032,
(24) [2s] 28] %’5\* b 3 VS ‘F‘\ Fiorida Statutes )ﬂ ves [INo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
DARGHAM' RABIH BOU 82| Street Address [P.O. Box Number is Not Acceptabile)
4595 ARTHUR ST
PALM BEACH GARDENS FL 33418 83
B84] City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section BO7.0505,

was authorized by the corporation's board of directors, | herety accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE _
Signat.re, typed or prnted name of registered agent and tifle it applizabie, INOTE: Regestored Agent Bigrature raquired when rsinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS 1N 12
Tine PD [ DELETE 1 1TITLE Change [ Addition
NAME DARGHAM, RABIH 80U 12 NAME C\ l
sieeetanoness | 4595 ARTHUR ST 13 STREET ADDRESS “BD\ WS [ e’
CITY-57-21P PALM BEACH GARDENS FL 33418 14 CHY-ST-2i *O{'\ ch \FL— 83\”) g
THLE PD [ DELETE 21 TILE ¥ ’ Change [ Addition
NAME DARGHAM, LABIB 2.2 NAME Q':
serr aonress | 4595 ARTHUR ST 23 STREET ADDRESS W \rg.e‘
orvs.ze | PAUM BEACH GARDENS FL 33418 2aciv-s1-20 urston fech €L 3_JED
TIILE {J DELETE LTILE N [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-57-71P 34 CITY-§T-21P
TTLE [} DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ASORESS 4.3 STREET ADDRESS
CITY-S1-ZIP 4.4 CHITY-81- 71
TITLE [ DELETE 5 1T1LE [] Change [ Addition
NAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CITY - S1-2iP 54 CITY-§1-2IP
TITLE [C] DELETE 6 1TINLE [] Change [ Aadilion
NAME £.2 NAME
STHEEY ADOIRESS 6.3 STHEET ADDRESS
CITY-$7-210 6.4 DITY-ST-7F

14, 1 do hereby certr

that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lsgal effect as if made under

oath: that | am an officer or diractor of 1he corporatio

n or the receiver or truslee empowered 1o executs this repor as requirad by Chapter 607, Florida Stalutes; and that my name

CR2E(034 (12/95)

appears in Block 12 or k 13 jchanged. or on an attachment with an address.

SIGNATURE:

'RINTED YAME OF SIGNING OFFICER OR DIRECTOR

i, W EsaKo)

Dayima Pnoce #




