2005 FOR PROFIT CORPORATION

ANNUAL REPORT (#R) 7 - FILED

DOCUMENT # L10680 Feb 21, 2005 08:00 AM

1. Eniiy Name Secretary of State
CORNER STORE CORPORATION OF DEL.RAY BEACH

Principal Place of Business' = ) . o _Maiiin'g_Addre;és L o
15081 JOG ROAD - 15061 JOG ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
Suite, Apt. #, elc. - Suite, Apt. #, etc, - 15t MOORE CR2E034 {10/04)
City & State o | cCuy&Staw - 4, FEi Numbar i Applied For
] 65-0292388 Not Applicable
Zip Country it Country 5. Certificate of Status Desirad [ $8.75 Adaitiona)
Fee Required
6. Name and Address of Current Fleg:storad Agent 7. Name and Address of New Registered Agent
T - Narne ) ) ’
BHUIY AN, EKRAMUL - -
15061 JOG ROAD Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33446 . ) — —
City ’ FL ] Zip Cada

8. The above named entity submits this statement 1ot the FUTpage of ehanging Its registered office or ragistered agent, ér both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— - - e
Sigratula, typod of prriad narme of rogrsierad kgent and ttle if applcable _ [NDTE Ragistered Agent signalure reguire when renslating DATE
W FE - [ '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. []  Added to Fees

Make Check Pwable to Florida Department of State
10 - OFR’CERS AND DIRECTOHS N EIF - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD o Cpetete [ it 4 [CJchange ] Addition
g BHULYAN, EKRAMLL | N ; @Qg#?ggg B84 5% jer.
STREET ADDRLSS | 15061 JOG ROAD STREET ADDRESS el 1:t,
cIry-sT-2p DELRAY BEACH FL 33446 GiTY-5T- 2
1IMLE vsD ' T ClDetete AIEE [3 thange [J Addition
NAME RATNA, MAMRVZA E NANE
SIAEET ADORESS | 6287 SCOTCH PINE LANE SIRFET ADDRESS
CiTY-S1-2p LAKE WORTH FL 33462 ciry-ST- e
TITLE D B - ) 7 Delete e ' [ change T Addition
NAME ERINA, NIGARE NAME
SIRFET ADDRESS | 6287 SCOTCH PINE LANE SIREET ADDRESS
ary-5T-8P | LAKE WORTH FL 33462 Cry-St- I
TILE - ' O oelate TILE [l Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-S1-2p CIY-5T1- 7P
HILE o - O Deiete T ' S [ Change [ Adelition
NAME NAME
STREET ADDBTSS STREET ADDRESS
oY -S1-2P ciy-Si-ap
nne - T O Delele I ItY; ' [ change [ Addificn
NAME NAME
STREET ADDRESS STREET ATIDRESS
orY-ST-71P CHY SI-Ip

12. | hareby certify that the infarmation supplied with this fiing does not quallfy for the' exempnon stated in Section 119, 7, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustes empowered to execute this repart 4s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o! on an attachment with an address, W|th all other Tke empowered.

SIGNATURE: C@f\—’ﬁ QE)LRHMHL 3 BHUiYA@ QA-17-05 BL)- qu%g.}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR |-’ TEAE TS ) E_‘l. ¥ ] Lale Daytrme Phois ¥




