=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000024847

1. Entity Name
PASADENA GROCERY, INC.

Mailing Address
801 64TH ST.. S.
$7. PETERSBURG FL 33707

Principal Place of Business
801 64TH ST.. S.
57. PETERSBURG FL 33707

" 2-Principal Place of Business—- F=——== .~ | 3.-Mailing Address . —_ -

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

Apr 28, 2003 8:00 am

FILED

ecretary of State

04-28-2003 91396 015 ***150.00

YRR AR

] [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appliec For
59'3637484 Not Applicable
Zip Country Zip Country 5. Ceniﬁcate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAYAN' WAFA Street Address (P.O. Box Numbaér is Nat Acceptabie)
200 STARCREST DR., #2589
CLEARWATER FL 33765

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nrame of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

P FILE NOWIll FEE IS $150.00

[ [, . . PR

T Afier May 1, 2005 Fee will B8 $550:00 [ T s S st

Make Check Payable to Florida Department of State

Trust Fund Contribution.

~-9. Efection Campaign Financings - = ~.=$5,00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS 11.

TLE D [ pelete TITLE [ Change [ Aadition

NAME ALAYAN, WAFA NAME |

STREET ADDRESS (200 STARCREST DR. #259 STREET ADDRESS

orv-st-zp * |{CLEARWATER FL 33765 oTY-s1-2

me - o O pelete TITLE O change ] Addition

NAME . . NAME

STREET ADDRESS STREET ACDRESS

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

TILE [ petete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE O Celete TITLE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP omY-sT-zP

TMLE [ pelete TITLE (Jchange [ Acdition
TNAMET T ST et e e e i S e et e v e D = W NAME e T | a2 otz - ~— e —_—— —_—— —_— —_

STREET ADDRESS STREET ADDRESS

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

TILE 71 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P GITY-ST-2P

12. | hereby certify that the infermation suppjf:d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplement;
of the corperation or the receiver.or ir;
changed, or on an attachment with

addre! ith all other like empowered.

SIGNATURE:

S /3

eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloc'< 11 if

Date

Daytima Phone #

CR2E034 (10/02)



