2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P00000008910 ecretary of State
1. Entity Name
: 04-14-2004 90078 025 ***150.00
DALIA FOOD MART INC
Principal Place of Business Mailing Address
4937 E. BUSINESS HWY. 98 4937 E. BUSINESS HWY. 98
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Malling Address 93 TE-BUS-#HWY T E
i AR GA A
VP R Y A PARKER . FL 324y
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
PARKER |, FL PARKER . FL 59-3622607 Not Appiicable
leg 2 ’7/0,_/ 00/5%)/ Z:f 2 ‘7’ oL / Cobm% y 5. Certificate of Status Desired 0 ?i';ikﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . S . e e oo b Name . L . e e e ——— s =
QQB%QIEALBBUESEN’EQEE HWY 98 Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32404 '
AMA L 324 Y937 £. Biksiness HwWY 95

CItyPA’ekEK FL leCc:)éley oY

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bo(h in the State of Florida. | am familiar with, and accept

the cbligations of {eglstermﬂg;,erfl—’ - .
SIGNATUE\‘.E C IA’L\ AL ﬂBWQﬁLGEEN D’:f// 3_/0'7/

Sjgnature. typed or printec nama of registered agent and litie if appiicable. (NOTE: Registered Agent signatura requirad when rainstanag) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NN I 11 PST 7 Delete e O change 7] Addition
o namMe ABUQALBEEN, ALI NAME
. STREETADDRESS | 4937 E BUSINESS HWY 98 STREET ADDRESS
o CITYST-2P PANAMA CITY FL 32404 CITY-ST- 2P
TME VPT O oelete TITLE [JChange [ Additicn
NAME ABUQALBEEN, ALI NAME
STREET ADDRESS | 4937 E-'BUSINESS HWY 98 STREET ADDRESS
or-st-zP - [PANAMA CITY FL 32404 CITY-S7-2IP
TITLE O pelete TTLE O Change [ Additicn
T B Ty ——— - Bw— | mem e oL e e e :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
THLE 7 pelete TITLE : [J Change [ Addition
NAME ) NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P - ' CITY-ST-2P
THLE ] Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2p
TITLE O vetete THLE . O Change [ 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 quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certity that the information
indicated on this repart or supplementat report is true ang accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ( AL AL: ABURALAEfr oy /i3 )oY (25’0) 1609255

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #




