2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Aug 26,2005 08:00 AM

DOCUMENT # PO0000101039

1. Entity Name

ABC MINIMART & DELLI, INC.

‘Secretary of State

Mailing Address

B 1012 SW 10TH ST.
DELRAY BEACH, FL 33444

Principal Place of Businass _

1012 SW1Q0TH 3T.
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

AR A D

07272005 No Chg-P CR2E034 (10/03)

4, FE) Number Applied For
65-1051030 Not Applicable

5. Certificate of Status Dasired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

KARIM, SANIA
1012 SW 10TH ST.
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entily SUbmits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am famdiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed namo of ragistered agent and titlo if applicable

(NOTE Registered Agent signature required when reirstating) i - " DATE

FILE NOW!!! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Electlon Campalgn Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TILE PS .
NAME KARIM, SANIA

STREET ADDRESS | 3855 SABAL LAKE ROAD

tiTy-§1-2p DELRAY BEACH, FL 33445

UTLE

NAME

STREET ADDRESS
CIvy-8T-2p

TITLE

NAME

STAEET ADDRESS
CITy-ST-ZP

TmE

NAME,

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HOa0a37T2
{8/26,/05~B000

2z
c_
g

005 158,75

DO NOT WRITE
IN THIS SPACE

12. | hersby cerlify that the information supplied with this fling doas nat qualify for the exemption stated in Saction 119.07(3)), Florida Statutes, | further certify thal the information
rats and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the carporalion or the receivergr trustee empowered to esffoute this repott as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17 if
changed, or.on an atiachmant &i an address, with,all othefuke empowered.

&/23/es” SE/- 275 3956

indicated an this reporn or supplemental report is true and ac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




