L ROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # K99791 ecretary of State

1. Entity Name
04-14-2004 90079 049 ***150.00

ECONOMIC MEAT AND GROCERIES, INC.

Principal Place of Business Mailing Address

1553 W BLUE HERON BLVD. 1553 W BLUE HERON BLVD.

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address “"’I HI Im ’II’I Ilm |’ ‘l“ |‘| lm’ Im "“ Ill”m l‘ ‘ll‘
Mo e\ Teuo He % (et Te -
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & Sjate

City & Stale 4. FEI Number Applied For
Pdoom & &0_4.)-. Co-nﬁa~§ F L. D - Q gm,,/L G‘;,,.ﬂL‘c ‘[:L *» 65-01 27109 Not Applicable

op | Cooniry 4p Counjry - i : $8.75 accitional
. 5. Certilicate of Status Desired \
Z 2]/ 9 al”‘ u 1 o I/g ‘PQJ %Cc..L/L ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAWWAD]ABUK™

1553 W BLUE HERON BLVD. Street Address (P.0: Box Number is Not Acceptabig)
RIVIERA BEACH FL 33404 :

-
-

M City FL Zip Code

8. The absve named entity submits this faternent tor the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen{.

’ ' o
SIGNATURE . Lf | 6 —CO -l
Signature. ivped or prnted nj‘ne of redistered agant and titta d applicable. {NQTE: Fogisterea Agent signature regured when roinsiating) DATE
=
A . 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. ] Added 1o Fees
10, : QFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete TITLE [7] Change [ Addition
NAME KHALIL, AWWAD HAME
STREETADDRESS 1553 W BLUE HERON BLVD. STREET ADDRESS
GITY-5T-7IP RIVIERA BEACH FL 33404 CITY-51-2IP
THLE D [ celete TITLE [ change  [3 Addition
NAME KHALIL, AWWAD NAME :
STREET ADDRESS | 1553 W BLUE HERON BLVD. STREET ADORESS
ery-st-ze - RIVIERA BEACH FL 33404 Cimy-s1-2IP
e I N B R =[] Detetg < B THIE <« e | s e e et e = [T Change” ~[] Addition”
NAME ‘ NAME
- STRECT-ADGREGS [+ —emem - = - - T Tz fTac e o e R STREET ADDRESS [——= " - -~ === - - _—— o mmmme o cmee i e e
CITY-ST-2IP CITY-ST-2IP
TILE O pele TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ) Detete g [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-20P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgregport sjrue and accurate and that my signature shall have the sarme legal effect as if made under path; that § am an officer or direclor
3 ered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddre ith all other like empowered.
Y r0-0F

SIGNATURE: —_
SIGNATURE AfD TYPED ORIPRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phore #




