2005 FOR PROFIT CORPORATION

ANNUAL_BEPORT (AR)

FILED

DOCUMENT # Lo4a268

1. Entity Nama
M & M GROCERS, INC,

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

4320 COCONUT CREEK PKWY 4920 COCONUT CREEK PKWY
SUITE 207 SUITE 207
MARGATE FL 33083 MARGATE FL 33063
us us
Suite, Apt, ¥, etc. —_- Suite, Apt. #, elc. 15t MOORE CRZE034 (10/04)
City & State = City & State 4. FEI Number Applied For
pa e o s 65-0254936 Not Applicable
e Country Zp Country 5. Certfficate of Status Desired [ fi-;’esq Addiional
6. Name 2nd Address of Current Registered Agent L 7. Name anc‘_lﬁi'\ddres; ;J_f New Ragistered Agent
Nama
1BI2-I QNND\%IRQZMAA\‘}E%TERA Street Address {P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglistered agent.

SIGNATURE N e o o
- Signature, tyoad of pnnud rame of regisiered agunr endule T applcable (NOTE Registerad Agam sigratute requited when rémsiating) DATE
[N

After May 1, 2005 Foe Will Be $550 oo?_.'_
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Addad to Feas

10. - OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petete TiE 7 change [ Addition
NANE BHANDARI, MAHENDRA KAME HOB0Oo303TES

STREET ADDRESS | 1242 NW 82 AVENUE STREET ADORESS f4/14/05-0017-011 158,00
cry-st-2F - [CORAL SPRINGS FL __f onvestae _

THLE D 7 Delete TITLE {3 Change  [] Addition
NAME BHANDARI, MAHENDRA NAME

STREET ADDRESS 11242 NW. 82 AVE STREET ADDRESS

cry-sF-2P - JCORAL SPRINGS FL ) L CiTY-§T- 7P

LT [ Detete TIE T Change  [J Addition
NAME NAME

STRELT ADDRLSS SIREET ADDRESS

CITY-§1-2IP ) GIY-ST-7IP

Titkg O Dalete TE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oIvY-s1-2P Oy -s1-70

e O patete L ] Change  TTJ Addition
NAML HAME

STREET ADDRESS STREET AUDRESS

CIfY-51-2IP ) f orresize N

TILE O catete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-S1-2P

12. [ hereby cerfify that the information supplied with thls ﬁlmg does not quahfy for the axemptian stated in Section 119 0?(3](:) Flonda Sta‘.u{es | further cerify that the infermation

indicated o this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivear or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes,; and that my name appsars in Block 10 of Block 11 if

changad, or on an attachmant with an address, with ali othar like empowered.
SIGNATURE: M&w "[_@/{J\A)M M PUENDES 1SH ijmz: 2-28-05 954-95¢-963/
Dayirne Phone 4

FGNATURE AND TYPED OR PRINFED NAME OF STGNING OFFICER OR DIHEGTDR i . Data
ar - -

o b e . . s




