FILED

. 2005 FOR PROFIT CORPORATION Apl‘ 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K79257 Secretary of State
1. Entity Name

DOMIATI & MOURTADA, INC.

Principal Place of Busines — Ma-ihng Address

RITE WAY FOOD MARKET " RITE WAY FOOD MARKET

13 SE 11TH AVE, 13 SE 11TH AVE.

POMPANO BCH., FL 33060  US POMPANQ BCH,, L. 33060  US

- TS

[NNMARACRED D ERER RN

04222005 No Chg-P CR2E034 (10/03}
DO NOT WR!TE lN THIS SPACE 4. FEI Number Applied For
65-0111310 Not Apglicable
§. Certificate of Status Desired | ?i g;ﬁq&s:étional

6. Name and Address of Current Registered Agent

DOMIAT], JAMAL L Do NOT WRITE

13 SE 11TH AVE

POMPANO BEACH, FL 33060 : - IN THIS SPACE

8. The above named enlity submits this statement fc_)?“;he purposa of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept
tre abligationsg of registered agent .

SIGNATURE, — _— —— e
Signature, Typed of peinied nama of registered aget and kil if applicable (NOTE Registerad Agent signalure required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, — ~ GFTICENS AND DIRECTORS 7 [ T o
TinE DP i T ’ T -
NAME DOMIATI, JAMAL
STAEEY ADDRESS | 13 SE 1T1TH AVE.
arv-Srzp | POMPANO BGH., FL B .UHQUQ”?B"B"‘I
L — Ao /EO5-RG022-005 15 50.00
TITLE DVP
NAME MORTADA, HAMMAD

STREETADDRESS | 13 SE™11TH AVE.
giry-ST-2IP POMPANQ BCH, FL

TITLE
NAME

e | DO NOT WRITE

T T | INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TMe

NAME

STREET ADDRESS
CITY-$1- 2P

WLE

NAME

STREET ADDRESS
CiTY.ST-ZIP

12, | hereby certify that the information supphed with tis fiing does not qualify for he axemption statéd in Saction 118, O’ Flgrida Statutes. | further certify that the information
indicated on this report ar supplemental repert is rue and accurate and that my signature shall have the same legal & fem as if matie under oalb; that | am an officer or director
of the cerporation or the receiver or ruglee empowered to gxecis this report as required by Chapter 607, Flerida Stalutes; and that ey name appears in Block 10 or Block 11 if
changed, or on anaitachment with garfiddress, wilha fempowered. /

\e\\

I
SIGNATUREAL 2L 22 > ‘//f/ M@
URE AND TYPED CR PﬂlNT,lb NAME OF SIGNING OFFICER OR DIRECTOR aylmé Phona #




