‘Es-"_-t

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. May 03,2004 08:00 AM
DOCUMENT # K90665 Secretary of State
1. Entlty Narna

ANA SPIRITS AND GROCERY, INC.

Principal Placa of Business Maiiing Address

5347 W HWY 182 €/0 AHMAD GARIB
HISSIMMEE, FL 34746 U5 5347 W, HWY. 192

KISSIMMEE, FL 34746 US

AR ATV

04302004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT ‘ |

58-2950231 Mot Appiicable
5. Certficate of Stalus Desired [ gssegfq Addilona

8. Name and Address of Caxrr—n.m R.-glstarnd Agcni

5447 KIL GORE ROAD DO NOT WRITE
ORLANDO, FL 32819 lN TH'S SPACE

8. The above nsmed entity submits this statement for the ;;ur;lﬁc-»se'oi chenging ifs }e.gfstarad offica or registered agent, or both, in the State of Florida. | am famiiiar with, and‘accapt
the chiigations of registerad agent,

SIGMATURE. - — . 2 - . - :
Shgnakure, typed o printad Tarne of regisiarad RpBrt and te it applicable, th‘{F_ Pegisterad mgert ”“‘ﬁfd‘fm” o, DAYE .
9. Elaction Campalgn Financing $5.00 mayBe
FILE NOWI!! FEE 18 $150.00 ay

After May 1, 2004 Fes wiil be $550.00 Trust Fund Confribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1 ' -
WLE D
RAME GARIB, AHMAD

STREET ADDRESS | 9447 KILGORE ROAD

orv-s-zr | ORLANDO, BL 5 e - UO0O001 43603

s ' 05/03/04-80163-025 150, 09

STAEET ADDRESS
CAY-ST-2P

TnE
HAME

s - _ DO NOT WRITE

IN THIS SPACE

RAME !
STREET ADDAZSS
Cry-ST-1p

HE
NAME

STHEET ADDRESS
GTY-51-2P '

HTE
HAME
STREET ADDRESS.

CIFY-ST-20p _ e

2. | herely eemig trat the inforrnation suppliod with this fing doas not quality Tor the axemption stated in Section 119.07?}(%}, Florida Statutes. | further cartify that the information
Indicated on this report or supplemsental report is true and accurate and that my signatre shall hava the same lagal eifect as if made under oath; thet | &m an officer or diractor

of tha corporation or the recelver or trusiea am) red to sxscuts this repo, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with dras all cther llke emp
280
SIGNATURE: ( 4Eof

- ydmmzmnwpmonmmm NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




