2004 FOR PROFIT CORPORATION

"~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101039 Mar 02,2004 08:00 AM
1. Entity Neme Secretary of State
ABC MINIMART & DELI, INC.
Principsl Place of Business - VMaiiing Address
1012 SW 10TH ST. 1012 SW 10TH ST.
DELRAY BEACH FL 33444 DELRAY BEACH Fi. 33444
i = (AR RCR
Suite. AQL 4. ato. S - SU%‘Q, Apt i':l‘-. = H o = ] B MO‘ORE CR2ED34 (1 1,03}
City & Stie ~ | Cuy&Stae T 4. FEI Number ' Appied For
] . €5-1051030 Not Applicable
Zp Countty Zio Country 5, Certficate of Status Desired 0 Eggesq :;.?:{';ﬁonat
6. Name and Address of Curren!iﬂegisiered Agent 7. Name and Address of New Registerad Agent
Naime
ng%ﬁﬁg& ST, Street Adﬁress {P.C. Box Number is Not Accspﬁble) I
DELRAY BEACH FL 33444
City FL l Zip Code

8. The abave named entity submits this sta&emenx for the purposs of changing ns reg:stered ofiice or regrstered agent, or both, in the State of Florida, | am famifiar with, and ascept
the obligations of registered agent.

SIGNATURE o - we oL e v i o

Signature, WEeD of panted narce of tegistared agent and title ¥ appicatie. NATE. Ragatered Agent TORNERAS tetuad WORn MeNsiaing) . DATE ) L
‘! R - N - o L.
FILE NOWII FEE IS 3150 00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55° 00 st Trust Fund Contribution. | Added to Feas

Make Check Payahle to Flor:cia Department oi’ State
10, OFFICERS AND DIHECTORS o l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PS Cloelele TILE [ thange 3 Addition
NAME. KARIM, BANIA NAME

. STREET ADDRESS | 3855 SABAL LAKE ROAD STREET ADDRESS
Gty -ST- 1P DELRAY BEACH FL 33445 _ 0Y-ST-2P
TME 7 Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS : LUoDRnan T3z
orvost.20 o oo N3/02/04-80027-011 150,00
TME {J Detets HE Cthage T Asditon
NAME NAME
STREET ACDRESS STREFT ADDRESS
CIFY-ST-2IP  J omestae ) B
THLE Cloglee = § wite [ Changs L] Addition
HANE NAME
STAEET ADORESS STREET ADDRESS
CTY-ST- 7 ‘ o LY. 5T-20 ' L
HUY: 3 Delete e [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-§T-27 _ - . __§ omeste 7 7 ) "_
HLE £ Delete TILE [l chaage £ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2P _ § oesine

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 113.07{3)i), Ffonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o lrustee empowered tg execute this report as required by Chapter 607, Fiorida Statuzes, and that my name appears In Biock 10 or Block 11 if

changed, or on an a:tachment)b an address with all #fher like empowered.
SIGNATURE:

~ SPeia fanm J«L/;-é/éf SEI-278-348€

SIGNATURE AND TYPED OR P‘RIN‘?ED NAME OF SIGNING OFFICER CR DlHEC‘I’OH Davtime Phcma #
N =




