_J5 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) - -
pr— (AR) *  Secretary of State
DOCUMENT # P00000113436 02-02-2005 90071 011 ***150.00
1. Entity Name
CORNER FOOD & DELL, INC.
Principal Place of Business Mailing Addrass
5448 FLORA AVE 5448 FLORA AVE -
HOLIDAY FL 34690 HOLIDAY FL 34650 66“05157
S . i
2. Principal Ptace of Business 3. Mailing Address im "i i [
Suia. Apt ¥ ofc. _ Suite, Apt. ¥, etc. 1stMOORE ____CR2E034 (10104) _ __ |
Ciy& S . ied For
Clly & State ity & Stae 4. FEI Number 59-3583913 xfi:ilbab‘e
Zp Couniry Zp County 6. Certificate of Status Desirad O g.gfq:::mml
6. Name and Address of Current Registered Agent 7. Nams and Adcdress ot New Reglistered Agent
e ... e L ——— = hame - e~ - - T - =
g“a‘g%isosrgh\xvéb Sveet Address (P.O. Box Number is Not Acceptable)
HOUIDAY FL 34690
_ City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office o registered agent, or both, in the Stata of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

jent and bty 4

Signerts, typed o printed farhe ok

(NOTE: Regittarac Agan signatuse requirad whan isingtatng )

DATE

nt of State
T R A ARG e 3

9. Flaction Campaign Financing  $5,00 May ge
TrustFund Contribution. [ Added 16 Fees

of the corporabon or the recaiver or Tustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other kke empowarad,

! T —
SIGNATURE: TURE AND 1 YPED O mmznnmzc‘wsau OFACER OR DIRECTOR fﬂu- @2 ) yﬂﬂvmem'

OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Detete TIRE Jchange [ Addition

MAKDESSI, WALID HAME :
SIREET ADDRESS | 5448 FLORA AVE STREET ADDRESS
oY -S1-pP HOLIDAY FL 34690 CITY-57. TP
LE v [ Deiete TiLE [ Change [ Addition
HAME MAKDESSI, KAMAL NAME
SIREET ADORESS | 5448 FLORA AVE SIREET ADDRESS
CTY-5T.0P HOLIDAY FL 34630 orY-sT-2R
e 3 Delete TiILE O change [ Adcition
NAME NAME

“STEETADDRESS | A “STREET ADORESS ™ [~ —=
|wviszpp =~ |- - - s = RS- 0P -
TTLE O Datete HE
NAME NAME
SYREE) ADDRESS STREEF ACDRESS
CHY-57-2P CITY-S1- 2P
me O etety L Cichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-51-2P
TILE [ petete [H13 O changs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY- st o Y-S 1P
12. 1 hereby cergly that the information suppliad with this filing does not quatily for the exermption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have tha sama legal etfect as if made under cath; that | am an officer or director




