FILED

4 May 03, 2006 8:00 am
2006 Fonxﬁﬁgx[rn%%%%qrmnou Secretary of State

DOCUMENT # P01000077399 05-03-2006 90232 046 ***150.00

1. Entity Name
RIMA MARKET, INC.

Principal Place of Business Mailing Address 4 0 0 8 2 29 4

1390 EAST 4TH AVENUE C/0 LOPEZ ACCOUTNING
HIALEAH, FL 33010 1800 WEST 49 ST. 201
HIALEAH, FL 33012

e ST HER VMR RIBAM

i . . ite, Apt. #, elc.
Sukie. Api. #, etc Sulte. Apt. #. sl 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1128133 Not Applicable
- " 7 -
ap Cauntry VP Country 5. Centificate of Staws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

ALBARGHOUTHI, HASSAN
1390 EAST 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

8. The above named entily submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regr agent and ntla i i k (NOTE: Regrstersd Apant signature requirad when reinsiaimg) DATE
FILE NOWIll FEE IS $150.00 9, Electicn Campaign F.inancing 0 $5_00 May Be
After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST . [ Delete TITLE [J Change [ Addition
NAME ALBARGHOUTHI, HASSAN NAME
STREET ADDRESS | 1390 EAST 4TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-$T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
THLE [ Delete TITLE [ Change ] Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TILE [ Delete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
JTE 7 Delete TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyTY-51-7P CITY-81-2IP
TIE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Civy-81-2p CITY-S3-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my ggnature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lrusteg empowerad 10 exaculg this reporl asfequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac)ment with an acdress, with all other like ampowered. -
SIGNATURE: é’””*\ (L™ L= [145580 /a/_éa 9 ok 054/34//0;, szgg - 2457

’v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! DIRECTOR




