2005 FOR PROFIT CORPORATION
-~ ___ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024847 Apr 20,2005 08:00 AM
1. Entity Name Secretary of State
PASADENA GROCERY, INC.
Principal Place of Business . - o . .M-ailing Address - o
801 84TH ST., 5. _ L 801 64TH ST, S.
&T. PETERSBURG FL 33707~ ST. PETERSBURG FL 33707
e IR AT A
Suite, Api #, etc. - Suite, Apt # ele. . ) ) 1st MOORE CR2E034 (10f04)
City & State = T City & State S 4. FE! Number : Applied For
_ 59-3637484 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired (] gigf qﬁ‘igﬂﬁc’"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N I Name o
%ﬁg?ghgﬁgé‘r DR. £259 Straet Addrass (P.O Bax Number is Not Acceptable) -
CLEARWATER FL 33765
Cty ' FL } Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bof, in the State of Florida  1am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signalute, typed or printed nama of regislered agent and tile | applcakis IOTE Registerad Agent sgratuis requied when ramstating] : - DATE

FILE NOW!!! FEE IS $15000 _
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conwribution [ Added to Fees

10. OFFICERS AND DIRECTORS il 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 petele TULE ] Change  [] Addifion
NAME ALAYAN, WAFA NAME
SIRECT ADDRESS 200 STARCREST DR. #259 . SIREEE ADDRESS UONO0GS1 T49p
by
CIv-ST-2p |CLEARWATERFL 33765 __fovsiw 04 20/05-80021-001 150,00
1L O Delete IIH; I change [ Addition
MAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CY-ST- 4P
1TLE ' ' T O elete I ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 4P GITY-S1-2F
THE ' o Olosee B e (] Change  [] Addition
NAME NAME
STRFFY ADDRESS STREET ADIDRESS
CITY-§7- 2P CIIY-8T- 2P
L T - [ Delete L i Change [ Addition
NAME NANT
STREST ADERESS SiREET ADDRESS
Gy 51-4P CITy-51- 21
it - [ Delsts B [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LiTY-51-.2P A CITY.ST- AIF

bed not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
accprate and that my signature shail have the same legal effect as if made under cathy; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 111f

WA PLATPN b 927, per abs®
WED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the information su
indicated en this report or supplem
of the corperation or the receiver
changed, or on ah attachment wj

SIGNATURE:

" Date Daytrne Phone §

/‘sl



