2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -+ May 02,2005 08:00 AM
DOCUMENT # P01000047850 ecretary of State

1. Enhty Name
ARAFAT MARKET, CORPORATION

Principal Place of Business Mailing Address

T6 1. 59 ST %LOPEZ ACCOUNTING
HIALEAH, FL 33012 US 1800 W. 49 57, 201

HIALEAH, FL 33012 US

s e LA

Suite, Apt #, efc. Sulle, Apt #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Stato City & Stale 4, FEI Number ' [ [Angied Far
) 65-1106975 Nat Appiicable
| i -
Ze Country Zip Country 5. Cerlificate of Status Desired 1l ‘Ei‘;esqgf:éﬂma'
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent =
Name
MAALI, ALEYA R
1339 W. 409 PLACE APT 210 Streel Address (P.O. Bex Number is Mol Acceplable)
HIALEAH, FL 33012 - e
City ' EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or hoth, in the Statr;‘ of Florida. | am familiar with, and accept
the cbligations of registered agen?. - .- [

SIGNATURE . . - . .
Sgnature, lyped of prinied name of ragistered agem and tite ! apphealide (NOTE Ragistorod Agent srgnalurd reanrad vhon reicstusing) BATE
E .00 9. Election Campaign Financing $5.00 May Be
AfterF ﬁfyﬁ?gé%sFEeelvsﬂf:lfg 2550_00 Trust Fund Contributlon. | Added to Feas

10. GFFICERS AND DIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e PD 1 oelets iz HODNNR3SS | 960 chage [ Addilin
HAME OTHMAN, ARAFRAT ) HAME DEA0/05-00137-022 10,090
STREET ADDALSS | 79 WEST 28TH STREET ) STREET ADDAESS
CITY-ST- 2P HIALEAH, FL 33012 ) CITY-S1-2P s
THLE O oetete TILE [Jchange L] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Ciry-§1-21P ) Cry-51-21P _
TITE ] Delete THE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS

W CIY-st- o ‘ ) ) GITY-5T- 2P _ B ) .
TME [ vefete e [3 Ctange  [7] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-51-2P ] CHY-$T-2P )
TTE 3 belete TLE [C] Charge [ Addtion,
HANE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ) Clry-S1- 209
TITLE [ petete TITLE [TIererge [ Addition
HAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-ZP CITY-§1-21P _

12, | hereby cerlily that the informatlon suppled with this filing does nat qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. 1 further certify that the information
indicated on tis report or supplementalgeporl is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an offlcar of diractor
of the carporalion ar the raceiver or ruglge empowerad to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

changed, or on an an7em with & , with &l otner tike eppowerad.
SIGNATURE:

. . &W i R _
7 SIGNATURENJND TYPED OR PRINTED NAME OF SIGNING OFIGER OR DIRECTCR - _ de  f

Ltiee Pronag #




