2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Ho4770 Feb 09, 2006 08:00 AM
1. Entity Name . - S .
ecretary of State
MINI MARKET INC. ry
Principal Place of Businass o Maiﬁng Addrass T
t L
C/C BASHIR MOTIWALA C/0 BASHIR MOTIWALA
109 5.E- 10TH STREET 109 8.E. 10TH STREET
2. Principal Place of Business 3. Maling Adaress -
Suita, Apl. #, etc. Suite, Apt. #, elc. st MOORE CR2EC34 (10/05)
City & State City & State ' ) 4, FE! Number Appied For
59-2447733 Mot Appl:cakglé
Zin Gouniry an Gountry 5. Ceriificate of Status Desircd il ?eae'-’;?qﬁf:émmi .
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name L : - - oLl
?;AO%T‘;VEA%%}%%%?ERET Street Address (PO Box Number 12 Nol Acceptatie)
DEERFIELD BEACH FL 33441 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohigatons of registered agent :

SIGNATURE

Sgnniare fypaed or prationd nAme o regsiered ngene ard ke f apphosbile {NOTE Regeitared Ager! signatum renulred when iEnaarngy i DaTE - -

FILE NOW!!! FEE IS §150.00 . o
After May 1, 2006 Fee Will Be §550.00 ~
Make Check Payable to Flotida Departrient of Slate

8. Election Campaign Financing ~ $5.00 May Be
Trust Fung Comribuion [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
wLE PD 7 Delete ity [ change [ Addition
3 MaME iy -
s A S | e
LE. . l { "’ij - e [T g
Lk d + E Wt .
a5 |FT. LAUDERDALE FL ry-57-2 b-o00ro-005 150,00
TTLE O Dotz g o [ Change ]:.‘ Acdiian
HAME HANE
STAEET ADORESS STREET AROREST
Tt 817 Cly-§T-ZP
i ) = Al T S .- 1 Crange _ _ {2 Acditon
NEME NANE
STRECT ADDRESS SELY ADDRESS
oiTY-ST-29 City.S1-8p
it ' oes  f e [JChange [ Addition
NAME MAME
SYRETT ADDRESS SIRELT ADDRESS
Y- ST- 2P Ciry-5i- 2
- S— R
RME 7 Deete e O ohange 3 Addiion
HAME MAME
STRECT ADDRESS STRFET ADDRESS
Ciy-ST-219 LY. 51 7P
e ' O Delete e - [ Change ] Adificn
NAME NAME .
SIREET ADGRISS SIREET ADORESS
CTY-S1-2P Iy -§1-2IP

12. | hereby certly lhal the wicrmaton suppled with tis iing does not qualify for the exemptions contd@ined in Section 119, Florida Siatutes. ! further cerify thal the Information
ncheated on Bis report or supplementai report is true and acourate and thal my signature shall have the sams legal eflect as if made under oath, that } am an officer or director
of the corporalicn or the recerver or frustee empowered to execute this repon as required by Chapter 607, Flarida Statules, and that my name appears 1n Biorck 10 or Block 11
i changed, or on an attachimens with an addrass, with ali other ithe empowered

SIGNATURE: _Bas Luw PMefiuial s BASHIR MoTivyuty 2-C- o6 qsy 142i-2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR = Date Daytime Phoie #

—_ i



