2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P00000002401

1. Entity Name:

AMIR SUPERMARKET I, INC.

08-01-2005 90028 042 ***150.00

Mailing Address

220 N. 15T STREET
LAKE WALES, FL 33853

Principal Place of Business

220N. 15T STREET
LAKE WALES, FL 33853

50058959

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

07132005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
59-3615327 Not Applicabie
2 Country Zp Countey 5. Certificate of Slatus Desired O $8.75 Additionai
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EID, MOHAMMED

229 CHAVCER EID

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884 .

City

FL ‘ Zip Cade

8. The above named enlity submils this statement for the purpose of changing ils registered
the obligations of registered agent

SIGNATURE

cffice or registered agent, or both. in the State of Florida. i am familiar with, and accepl

Signature, tvoed or Drinted name of registered agent and titke if applicable

(NOTE: Reqisiered Agenl signature required wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ pelate TILE [OCtange [ Addition
NAME EID, ITEDAL JUMA NAME

STREET ADDRESS | 228 CHAUER LANE WINTER HAVEN STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-ST-2IP

FITLE 3 pelere TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-21P

TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-ST-ZIP

THLE [ Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7IP CiTY-51-2P

TITLE [ pelele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-S1-2p

TME O pelete 1IMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered to exaecute 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 allachment with an address, with all other like empaowerad.

SIGNATURE:

MO AMME]D 4D

, Florida Statutes. | further certify that the informaticn

SIGNATURE WND TYPRDR Pml}fmus OF SIGNING OFFICEROR DIRECTOR

7- /505" F63-4679-K25y

Date Daytme Phone »




