' 2005 FOR PROFIT CORPORATIO

N FILED

ANNUAL REPORT
DOCUMENT # P02000103169

1. Enlity Name

FIVE KEYS FOOD MARKET, INC.

May 05, 2005 08:00 AM.
ecretary of State

Mailing Address

5980 NE 2ND AVENUE
MIAMI, FL 33137

Principal Place of Business

5960 NE 2ND AVENUE
MiAMI, FL 33137

= . . L=
Sulle, Apt #, olc Suite, Apt #, efc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphad For
41-2082255 Mot Apphcable
Zp Country Zip Country 5. Certificate of Status Desired B: $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Mame ] o o

FARRAJ, MUSA M
5960 NE 2ND AVENUE
MIAMI, FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code

the obligations of registered agent.

SIGNATURE

Signarure, typed e prived aame of ragstered agent and titfe if applicable.

(NOTE, Aegistered Agent signatura required whan ralnstating)

DATE

Fil.E NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Centriution. 0 Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
RILE PVST © Opeele TILE Ol Crarge [ Acditicn
NAME FARRAJ, MUSA M NAME
STREET ADDAESS | 5960 NE 2ND AVENUE _ [} STREET ADDRESS
Cciy-51-20p MIAMI, FL 33137 § cm¥-sr-ZP
TIiLE D [ Delste TITLE i I Change 1 Addition
NAME FARRAJ, MUSA M _ HAME - ZIEQL{IE!;BE- 3§‘%D o e e
STREET ADDRESS | 5960 NE 2ND AVENUE STREET ADDRESS oA /05-80154-008 15875
CIFY-5T1-2p MIAME, FL 33137 CITy-57-217
e [ Delete TiLE Ol Change T Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIy-si-ap CITY-81-2F
TITLE O elete TITLE [ cGhange [ Addition
HAME NANE
STREET ALDRESS STREET ADDRESS
CHY-SI-2P GiTY-8T-2IP
TITLE [ Dekete TTE ClcCange [ Agdilion
NAME NAME
SIREE! ADDRESS STREET ADBRESS
CITY-S1-2iP CIY-$T-2IP
e L1 Delete THLE © DOchnge  LJ adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-5T- 2P

12. 1 hereby certily that the information supplied with this fiing dees not qualify for lhereixem'ﬁtion stated in Section 119.07 3)(?) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal efiect as if made under oath; thal | am an officer or director
ute this report as required by Chapter 607, Florida Statute

of the corporation ar the recever or tru
changed, or on an atiachment with

SIGNATURE:

e empowered ta e
dress, with all oth

e empowered.

HAME %r su:fms GFFICER OR BIRECTCR

¥ e Draylime Pl:one #

s, and jhat my name appears In Block 10 or Block 11 f
1/,59/%/ F0s 75 %f?{:fi




