2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT {AR)

FILED

DOCUMENT # P0200012225¢9

1. Entity Narne

M. B. GROCERS OF HOLLYWCOD INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

530 NORTH DIXIE HIGHWAY
HOLLYWOQOOD FL 33020
us

Mailing Address

13724 N.W,, 22 ND PLACE
SUNRISE FL 33323
us

2. Principal Place of Business

3. Mailing Address

— I

il

T

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For
57-1137309 Not Applicable

Zip Country Zp Country $8.75 Acditional

8. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEGUM, MAJEED
13724 N.W. , 22ND PLACE
SUNRISE FL 33323

Name

Streat Address {P.O. Box Number iz Not Accebtabfe)

City FL I Zip Code

8. The abave named enlity subrmils this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE

Sigrature. Iypisg of ponted name of regislered agont angd e £ appkcabic

OTE. Regrstetaa Agent Sgnature required whon rein’aarfnqj T - ) T DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . . .
Make Check Payable to Florida Deparfment of State”

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORSIN 11
e P [T Detete TME CIchange [ Addilion
NAME BEGUM, MAJEED RAME

STREET ADDRESS | 13724 MW, , 22ND STREET STREET ADDRESS UﬂDUﬂBDEB?DE

Grv-si-zp | SUNRISE FL 33323 CiTY-ST-2P F12,/ 23 30 <000, =063 IS0 B

me ' [0 Delete ITLE T T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

THLE T [ Delste f e T [ Change [ Addition
NAME NAME

STLET ACDRESS STRECT ADORESS

CITY-5T-2IP CiTY-ST- 2P

TinE © O Dete TE Clchange 3 Addition
NANE HNAME

STREET ADDRESS STREET AGDRESS.

CITY-81-ZIP CITy-ST-2IP

TITLE S i:l Detete THLE O (ﬁhange lfl Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- 5T+ 2IP CiTY-S1- 2P

TITLE (3 oeteie e 3 Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T-71P CITY -8i-2F

12. | hereby certig that the information supphed with this fiing does not qualify for the exemption stated in Section 133.07(3X0). Florida Statuies. | furthier certify that the informationr

indicated on

changed, or on an attachment wilth an address, with all other like empowered.

is report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that m7e appears in Block 10 or Block 11 if

SIGNATURE: T Wit 4 B

sianhtuns ny’-nrpzu OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTCR

i

/ Daylwme Phone #




