2005 FOR PROFIT CORPORATION FILED
NNUAL REPORT

DOCUMENT # P00000053019

1. Entity Name
PINES GROCERY & DELI, INC.

Secretary of State

Principal Placa of Business ' Malbg Address %~
9843 PINES BLYD 1750 SW10B AVE.
PEMBROKE PINES, FL 33024 MIRAMAR, FL 33025‘

s LR AR TR

03112005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THlS SPACE 4, FEl Number Applied For
: 65-1009329 Not Applicable

O $8.75 Addiional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GUTTA, FRANK CPA R
8211 W BROWARD BLVD #350 DO NOT WRITE
FORT LAUDERDALE, FL 33324 ) - IN THIS SPACE

8. The above named entity submits this statemBRt fof tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. . .

SIGNATURE

Signature, typad or ;;;ﬁilﬂa'mmalrig*ﬁmod agen and Jiuo_ﬁ applicable {NOTE Regisiered Agent signatire Tequirat when raingiating) DATE
9. Blection Campaign Financing $5.00 May Be
FILE NOWI!! FEE 13 $150.0 Y

After :V!ayNi, %05';0!0 wi?l !‘:’2 sgso.oo Trust Fund Contribution. [0 Addedto Fees
10, CFFICERS ANP OIRECTORS J_ R R T T e
— 5 = TR S R et it e
NAME KUMAR, PARDEEP - = -

ET ADDR! . P -
vsar | MRAVAR,FL 33025 | L anonozerags -
e \MRAMGEL S . U¥I7/0SE0DEE-018 150,00
NAME SANGER, SANDEEP KUMAR

STREET ADORESS | 1750 8W 106 AVE.
CITY-8T-21P MIRAMAR, FL 33025

TILE Y

NAME

e DO NOT WRITE

) T ~ |77 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-20P

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certiy that the Information supplied with $his fifing dees not qualily for the examption stated In Section 1 19.07%3)0), Florida Statutes. 1 further certify that the information
indicated ¢n this report o supplemental report is true and accurate and that my signalturg shail have the same legal effect as if mads under cath; that | & an afficer or directar
of tha carporation or the recgiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
chariged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: PM (Comid_ ( é’%vgfﬂfio"fﬂ}_ Mavgﬂ':"fra"‘“ﬁ 9 Y u-t26-6%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR'SIRECTOR Daytime Phone #

Mar 17, 2005 08:00 AM



