2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Le4268

1. Entity Name

M & M GROCERS, INC.

SUITE 207
us

Principal Place of Business
4920 COCONUT CREEK PKWY

MARGATE FL 33063

Maiiing Address

SUITE 207

MARGATE FL 33063
us

4920 COCONUT CREEK PKWY

2. Principal Place of Business

3. Mailing Address

1l

Suite, Apt. #, eic.

Apr 05, 2004 8:
ecretary of State

04-05-2004 90405 018 ***150.00

00 am

Zavaovy

NI

e

- -BHANDARI; MAHENDRA —- -
1242 NW 82 AVENUE
CORAL SPRINGS FL 33071

~.

Suite. Apl. #. etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
65-0254936 Not Applicable
Zi Zi it
s Country L Country 5. Cerificate of Status Desired a $8'75 .Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e e s-mm— = | Namgr s e .- —— - - .-

Street Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature. Typed of printed name of registered agenl and tille f apphicable.

(NOTE: Fegistered Agani signaturs requited when roinstatiog)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 0.-

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (T Delete TITLE O Change [ Addition
NAME " BHANDARI, MAHENDRA. NAME
STREET ADDRESS | 1242 NW 82 AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
e D [ oelete TLE [ Ghange [ Addition
NAME BHANDARI, MAHENDRA NAME
STREET ADDRESS | 1242 N.W. 82 AVE STREET ADDRESS
CifY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
MEZ . o fm=e - o e e mmmn = e (O] Delste TME — .. o ) [ Change [ Addition
NAME NAME - - T
. STREEY ADDRESS 1. —— L -— - STREET-AGDRESS - e e L
CITY-ST-2IP CITY-ST-2IP
THLE ‘[ pelete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TTLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 2 Delete TILE (] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
oA Mw MAUENMRA QHANDART  3~28-04 95Y-94s56-9G63/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




