2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

K90665

ANA SPIRITS AND GROCERY, INC.

Secretary of State

02-04-2003 90117 003 ***150.00

Principal Place of Business
5347 W HWY 132
KISSIMMEE FL 34745

us

Mailing Address
C/O AHMAD GARIB
5347 W. HWY. 192
KISSIMMEE FL 34748
us

ccUUZU434

— AT MO

2. Principal Place of Business 3. Mailing Address
L
Suite, Apl. #, etc. N Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FEI Number 59_29 34 Applied For
502 Not Applicable
Zi Count ToZipT o =17 countr —f = = = oa.
P uniry P uniy 5. Ceriificate of Slatus Deswed O $8.75"agdilichal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMAD, GARIB Street Address (P.O. Box Number is Not Acceptable)
9447 KILGORE ROAD

CRLANDO FL 32819

City Zip Code

FL

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.

the cbligations of registered agent.

SIGNATURE

I am famitiar with, and accept

Srgnalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

{om e —

e

. . __ 9. Flection Campaign Financing

Trust Fund Contribution.

.$5.00 may Be
" Addedto Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [Jchange  [] Addition
NAME GARIB, AHMAD NAME
streeT aporess | 9447 KILGORE ROAD STREET ADDRESS
cre-st-2p - |ORLANDO FL . - N . CY-ST-2P__ e —— B .
THLE [ pelete TLE [ Ghange [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-21P CIY-S1-2P
TITLE [ pelets TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ ) B i CITY-ST-2IP
e —— i, ¥
12. | hereby certify that the information supptied with this filing does not qualify for t |mm1907(3)mda&atm-$ Furt ¢ the Information_

indicated on this report or supplemental report is tru md
of the corporation or the receiver or trugh
changed, or on an attachmenix

SIGNATURE:

and that

signatye shall have the same lagal effect as if made under oath; that | am an officer or director
repopfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowepgd.

-/~ SIGNATURE nNuYrPED R PRINTED NAWE GF SIGRING oFFIEEFro’R DIRECTCR

Dala

Daylime Phong #

CR2E034 (10/02)



