2005 FOR PROFIT CORPORATION

Jp—

1. Enlity Name

ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000003581 . Mar 21, 2005 08:00 AM

Secretary of State
A & J SUPERMARKET, INC.

Frincipal Place of Business o Maiing Address
946 NW 7TH AVENUE ] 946 NW 7T+ AVENUE
2. Principal Place of Business __ .. 3. Mailing Address
Suite, Apt #, elc. - — Suite, Apt #, elc. 1st MGORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied Far
_ 65-0972198 Not Applicable
Zp Counry ap - Cauntry §. Certificate of Status Desired | gi'ggiﬁfgﬁ"“al
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent
o o - Narne
QEGP ﬁleﬁhhiA{f'EmSE DA Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33136
Tity FL l Zip Code

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

SIGNATURE —

Sgrature, fyped or prated name of ragrstared agant and (s + aopicabie {NOTE H:.:gtslmédi\gen! sighalurs sequred whan Isinsiatng) ) DATE
N T & T T e .
" ’
FILE NOW!!! FEE I§ $150.00 : 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F'eg Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLF PVD [ Delete It [ Change ] Addtion
NAME ABDALLAH, MAHMOUD A NAME
STRCET ADDRESS (946 NW 7TH AVENUE SIREFT ADDRESS
oy-st-ar [ MIAMI FL 33136 _ B GiTY-S7- 2P
TILE ) T [ peiste } T o [ Change [ Additlon
NAME - NAtE L0 TS 24
T =

STREET ADORESS CIREE| ADUNESS {3721 Ah-R0010-1me 150,00
CITY-ST-2iF - oy-Si- 2P
TME . [ oelete e [ change 7 Acdition
NAME NANE
STRLET ADDRESS STREET ADORESS
ony-St-21P clTy-5F- 2P
TILE o ) 1 Delete ' BILE ) ] Change [ Addition
NAME NAME
SIREE] ADQRESS STREET ADDRESS
LIY-5T-2P 4 LIy S1- 2
WL - O Delete I Dl change [ Addition
NAME HAME
STREET ADDRESS STHEET AODRESS
CITY-ST. 2P CITY-St 2R
Nne B o T O ooelete HiLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREETADORESS
LTy ST.2p [l AR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with gn adgress, with all other ke empowered.

SIGNATURE: 7\(\/\@\ mavd Al Aq_\\ak\\

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Cavtma Phone #




