2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - _ Mar 30, 2005 08:00 AM

DOCUMENT # P01000111713 Secretary of State

1, Entity Name

ORIENTAL BAKERY AND GROCERY ENTERPRISES, INC.

Pringipal Place of Business , _Mailing Address

1760 SW3RD AVENUE “ 1760 SW 3RD AVENUE
MIAMI, FL 33129 B T TTRIAMI FL 33129

== [N A

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Nabe I

03-0011250 Not Applicable
if i - $8.75 acditional
5. Caortificale of Status Dasirad || Fee Roquired

6. Name and Address of Current Registored Agont

MONEM, OKASH ABDEL DO NOT WRITE

1760 SW 3RD AVENUE

MIAMI, FL 33129 ) IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing Its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatlons of registered ag
. —
2/3 9{/3520:1

SIGNATURE n .
Signature, yoed or prinled name of egistered agent and tilke f applicabie {NOTE. Regestared Agan! sigralure requined when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, — CFFICERS AND DIFECTORS ] - B
TLE PD B . -
NAME MONEM, OKASH ABDEL
STREETADDRESS | 1760 SW 3RD AVENLUE . -
CiTY-5T- 2P MIAaMi, FL 33129 ) o .UBDBQOEB{"I%S#
L.;MLi 03/30/05-B00322-019 150,00
STREET ADDRESS
Givy-Sr-21P
TITLE
NAME

avsiar DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CIY-sT-2IP

TILE

NAVE |
STREET ADBRESS
CITY - §T-2P

12. Lhereby certifK.thal Ihe information supplied with this filing does not qualify for the exemption staled in Section ‘119.07?3)@), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or direciar
of the corporation or tha receiver or trustee empowered to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, yith alf other like empowered
SIGNATURE: Gl Vi A '3,/2 Lot \—
v D.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / vtume Phone #




