2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # J61076

1. Entity Name ~

A-1 HANDI-MART, INC.

Secretary of State

02-21-2005 90080 037 ***150.00

Principal Place of Business

802 15TH ST. E.
BRADENTON FL 34208

Mailing Address

802 15TH ST. E.
BRADENTON FL 34208
us

2. Principal Place of Business

3. Mailing Address

s
[

witiien

I

Suite, ApL #, etc.

Suite, Apt, #, elc.

HUSSAM, J, BR, L
4212 53RD AVE W #2005
BRADENTON FL 34210

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2788377 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired (] $8'75 ﬁtdditionaj
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e a— Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatura, typad of printed name of regisierad agent and Itle f appheabla

{NOTE: Registered Agani signature requitsd whan reinstaling} DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Addedto Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE .o K change  [7] Addition
NAME JIBRIL, RYBA NAME j;ﬂﬁ'f ﬁ., L. 477774
STREET ADDRESS | 4212 53RD AVE #2005 STREET ADGRESS VZ/L ‘S'J/@- ,}yi . _f Zoos
oTv-527  |BRADENTON FL 34210 arv-s1 2P %@Wﬂ, . Iyzoe
TILE PD [ Delete TIELE Ol change [ Acdition
NAME TIBRIL, HUSSAM NAME HWFN/K/)’/V/
STREET ADDRESS | 4212 53RD AVE W #2005 st aovkess (A2 - 18 HFH. ST L0
arv-size | BRADENTON FL 34210 orvsze  (BEAPENTON, L . T/ 208
TITLE [ Dejete TLE [ change  [] Addition
NAME - e TR NAME o T T T T T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImE L Detets TIILE [(Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1- 2P
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P

SIGNATURE: %, N

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; .and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikqempow red.

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/13 jo¢ éf—//) 747-7/%8

Dats Dayurne Phona #




