. o FILED
. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000077399 Secretary of State
1. Entity Name 05-03-2004 90725 007 ***150.00
RIMA MARKET, INC.
Principat Place of Business Mailing Address
1390 EAST 4TH AVENUE 1390 EAST 4TH AVENUE
HIALEAM FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address
. 500 L) 4G
Suite, Apt. #, etc | Sune./Apl‘ #, etc. MOORE CR2E034 (11/03)
City & State ity & Stat 4, FE| Number Applied For
/&f_ﬂ,zl—f—'e, p’: 65-1128133 Not Applicable
Zip Country 32@50 /2 %"‘S’ 4’ 5. Cerlificale of Stalus Desired [ fi‘giﬂﬂﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — —_— e

. ?éggggg?%tnlkvéﬁﬁér\l Street Address (P.Q. Box Nurnber is Not Acceptable)
’ HIALEAH Ft 33010

0 ! City FL | 2 Coce

B. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj [

SIGNATUFE . ﬁ?— ‘L4554’*/ ’4/44’44//00?1‘/1' ‘1/2/5 1" f

Sngnam Typed or printed name of registered agent and titie ii apphcable. {NCTE: Registered Agenf signature raquired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVET = ol 5, 3 pelete TME [] Change [ Addition
NAME ALBARGHOUTHI, HASSAN NAME
STREET ADORESS {1390 EAST 4TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-§T-2IP
THLE [T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TME O change ] Addition
AE : ~RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TILE ' 7 trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ATY-ST-ZP CITY-ST-ZIP
TiLE ] Desete L€ [3JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f_.}—~
changed, or on an aftachment with an address, with all other like empowered. '

SIGNATURE: ? /stsm) 4/5447%”#:‘, /et&s ‘!/za /n/ F05-826 357

RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phene #




