FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K28984 04-29-2004 90254 023 ***150.00
1. Entity Name
S. P. GROCERS, INC,
Principal Place of Business Mailing Addrass
530 N. DIXIE HWY. 530 N. DIXIE HWY. 340‘72 ,323
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, elc. Suilg, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-5185904 Not Applicatie
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
2oz == - _6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsg ) = I e
BEGUM, MAJEED —
13724 NW 22ND PL Street Agdress (P.O. Box Numbar is Not Acceptabla)
SUNRISE, FL 33323
City Zip Code
e . FL]
8. The above named J submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of reg ed agent. -
(R P
SIGNATURE Hay Tt P - - DR Lr -
- o Sigrature, Iypezd_.b_l printed name of registered agent and litle # zoplicable. {NOTE: Registered Agenl signature required when reinstating) DATE "
. 1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O Added to Fees ) .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ Delete e ‘ [Jcrange ] Addition
NAME BEGUM, MAJEED NAME
STREET ADDRESS | 13274 NW 22 PL STREET ADDRESS
Ciry-5T-2P SUNRISE, FL 33323 CITY-§T-21P
TTLE . [ Detete TILE [ Grange  [] Aadition
NAME NAME
STREET ADORESS o STREET ADDRESS
CiTy-§7-ZiF CITY-57T-2P
TiLE [ Delete TILE Ochenge [T Addition
NAME T e - B NAME™ e m—— e i oL - -t -
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST- 219
TITLE ' [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§1-aiP
TILE O Delete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS . - - . STREET ADDRESS
CITY-ST-ZIP. e - ol .. .. _goome-st-ap . " .
MEST s fot oo ey Tl Dt s T [ Change (] Adeiton
Mg TP TRSTR L TTT oy e e e
STREETADORESS | el STREET ADURESS ~ ;
CITY-ST-ZIP : . . . o Qomveseze T L ' ) o
12, | hereby cenifg that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify (hat the informatian
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 cath; that ! am an officer or diractor
of the corporalion or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, 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 like empowered. /
, } < f
SIGNATURE: X 7724 [begy — 4 75

SIGNATURE AND TYPED OR PHIN"EKNAMVF BIGMNG OFFICER OR DIRECTOR / vorg/ Daylime Phone # J

nrteey @’CG'LLV/



