2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

1. Entity Name

DOCUMENT # P00000000758
~SHOPRITE SUPERMARKET, INC. - -

ecretary of State

04-25-2005 90309 040 ***158.75

Principal Place ol Business

8550 INTERNATIONAL DR
ORLANDO, FL 32819

Mailing Address

8550 INTERNATIONAL DR
ORLANDO, FL 32819

AR MO

2, Principal Place of Business 3. Mailing Address

Suite. Apt. . ete. Suite, Apt. #, etc. 03032005  ChgP . CR2E034(10/03)

City & State City & State 4. FEI Number Applied For

59-3617173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired /IZ/ ?g'zg’q L";ﬂ“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAALI, JESSE Qm«RQnﬂ Maagl,
7582 W SANDLAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 528 westx  [ancf\a¥ e QOQQO
ity Cod
B o T [ <t _ FL 3557

the oblcgauon

slered,
SIGNATURE . \—Qﬁ& :

8. The above named entity suh its this statemem lnr lhe purposea of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wn:h and accept

'-i)ao\oﬁ

5|nnstum typed o printed nama of registerad agont ang tila i applicable.

{NOTE: Rogistered Agent signalure required when reinstating)

DATE

) FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiaction Campaign Financging
Trust Fund Contibution.

$5.00 may Be
Added 1o Faes

OFFICERS AND DIRECTORS

10. f 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me AP R ulete TALE " [dchange [ Addition
_ NAME MAALI, JESSE NAME - - o

STREET ADDRESS | 5182 ISLEWORTH DRIVE STREET ADDRESS

Giry-51-2I WINDERMERE, FL 34786 CITY-ST-7IP

e VP O pelste e VO | Oicechors |5 itnange [ Addition
NAME MAALI, AMJAD RAME ngﬂcﬁ rhaal

STREET ADDRESS | 9131 SOUTHERN BREEZE DR STREET ADDRESS |} 52~ e84 SQnoo ae Qoadf

omv-s-2P | ORLANDO, FL 32836 uv-ste t0c\aneds,  Flortdda, 32919

IEILE S O Delete HILE [J Change [ Addition
NAME MAALI, AMJAD NAME

STREET ADDRESS | 9131 SOUTHERN BREEZE DR STREET AJORESS

CAY-S3-2IP ORLANDO, FL 32836 CITY-ST-7IP
M =T - — e = — D oekte me . Qresccfent [ Directass . A Thange O Addition
NAME AHMAD, GARIB NAME Ann-acl G—CU‘:

STREET ADCRESS | 9447 KILGONE RD STREETADDRESS | Qryyn Va \goce QOQJ

CTY-sT-ZP | ORLANDO, FL 32836 av-st-P | Oc\angdla Blaccefs 3393 b

TILE O Delets TMLE - | Dicactor [Jchange [ Kadition
NAME N goacl Mmaay,

STREET ADDRESS sTREET ADDRESS | )5 83 wesd SQ"\J \ade Qa%j

Cy-sT-2IP CIPY-5T-2IF Dc\ancds . Flaricft 3143 b

TITLE [ Delets TIMLE [ Change (] Addition
NAME NAME |

STREET ADDRESS |- . STREET ADDRESS

omy-st-zP J CITY-§T-21P

changed,

SIGNATURE:

ar on an attachment with

NIe

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same lagat effeci as if made under oath; that | am an officer or director
of the corporation or ha receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all other like empowered.

O ()

Lon - 345-9400

AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTCR

Y '30‘0;:

Daytime Phone ¥




