h 2004-FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000074565

1. Entity Name

PAMOIST GROCERY, INC.

r

ecretary of State

04-09-2004 90077 042 ***150.00

Principal Place of Business

2974 GRIFFIN RD
DANIA BEACH FL 33312

Malling Address

1309 N. 22ND AVE
HOLLYWOOD FL 33020

2. Principal Piace of Business

spmE 15 AGovye

3. Mailing Address

spme (& ABovE

I

)

bl

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1039207 Not Applicable
Zip Gourtry Zp ountry 5. Certiicate of Stawws Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

I GILL, SUBJEET
1309 N. 22ND AVE
HOLLYWOOD FL 33020

Name

—_—— s m— S [ ——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

L —6-oL

Signature, typed or pry narne of registered agent and title i applicable.

&GNATL;REE—OM-‘LiJ%Z SARBIEE Y Gur  PREDEMT

{NOTE: Registered Agent signaturg required when rainstating)

DATE

9. Election Campaign financing
Trust Fund Contribbution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O delete TILE [JCrange [ Addition
NAME GIiLL, SARBJEET NAME .
STREET ADDRESS [ 1309 N. 22ND AVE STREET ADDRESS e
CRy-sT-2 . (HOLLYWOQOD FL 33020 CIFY-51-2IP
TILE / ] Deleta THLE [ Change  [] Addition
NAME NAME

"| sTmeET ApDRESS e STREET ADDRESS N
CITY-5T-2IP CITY-§T-21P e B e e
ME : p - - [ petete ™ TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS - - o - - SIHEETADDRESS [~ = Pl - ---
CITY-5T-217 CITY-5T-2P
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS — STREET ADDRESS —
CIY-ST-7IP CITY-ST-ZiP
TILE [T Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS —
CITY-ST-7p CITY-ST-2P
TLE [T Detate TITLE [J Change {1 Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS _
CHTY-5T-2iF CITY-3T-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <

SARBIEET U -&—5

12. } hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GfLC.— _
73 4-986-4307

SIGNATURE AND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




