2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # K35876 - FILED
1. Eniity Name Apr 21, 2005 08:00 AM
RAINBOW FOOD MARKET, INC. Secretary Of State
Principal Place of Busfnés-; - o Mailing Address 7 o
16722 N.E. 6TH AVENUE . _ 16722 N.E. 6TH AVENUE
e e AR RERARRARRARACAAR A
2. Principal Flace of Business 3. Maling Address

Sule, Apt # elc. - ) BT Y 15t MOORE CR2E034 {10/04)

City & State T T T oy s Sae — 4. FEI Number [ [Applied For

e - . . 65-0075480 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desired [{ ?ese- gesql“:g:g“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

g?BA-‘IN&‘QJBqL%S-[ ?ERRACE Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL. 33055 ' -

City ] T FL ‘ Zip Code

8. The above named enmy submits this statement for the purpose ofchanglng its registered office or registered agent or keth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — e - - - — —
Sanaturg, ped of Frnlad nama of registeiad agent andtitfe f anplcat o (NCTE Pegatered Aganl signalure 1equred whan reinsiating) DATE
] ’
Aft Fle I‘!‘O\;’S ll__’EEv:ﬁ!s;sD.gg 00 . 9. Election Campalgn Financing $5.00 May Be
er May 005 Fea Will Be $550. Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ' 4. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
L PVTS i T i 7 oelete une [Jchange ] Addition
NAME KHAN, ABDUS 8. NAME
= . L -

STRELTADDAESS | 2881 NJW. 171 TERRACE STREET ADDRESS M ;g?gggggﬁgggq 018 158.75
CITy-Si-2P MIAMI FL 33056 5 Ciy-5i-2F ¢ .
T T Defate iILE [IcChange  [J Addition
NAML NAME
STREFT ADDRESS STRFFT ADERESS
CIy-51-2pP _ f vivestar
TiLE [T Derete Nt [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP . ) Ce7y-S7 2P
THLE 7 Delete e [] Change [ Additian
NAME WAME
STAEET ADDRESS STREFT ADORFSS
CITY.St.2P CiTY .51 7P
113 [ Detete TLE [ change [ Adéiition
NAME WAME
STREET AODRLSS l SIREFT ANMRFSS
GiTY-S1- 2P Y- 51-4F
HILE [T petete nitg [ change [T Addition
NAME NAML
STRLET ADORESS STRFFT ADDAFSS
CITY-S5-2iF EITY.51. 7

12. \hereby certify that the miormanon supplied wuh lhls fifin g does not qualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
frustee empowered cecuie this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jt

: X MMM S KM)‘//‘?/{ J‘?vaj

“SIGNATURE AND TYPED OR Rh:NTED MAME OF SIGNING OFFICER OWOH 7/ Daylme Prona #

of the corporation or the receiver
changed, or on an atiachment,

SIGNATURE:




