2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . _ .. _Apr 04,2005 08:00 AM

DOCUMENT # P02000122259 Secretary of State
1. Entity Name
M. B. GROCERS OF HOLLYWQOD INC.
Principal Place of BusinessAh T . - ;vIa.f.lin‘g Address —
530 NORTH DIXIE HIGHWAY .. 13724 NW., 22 ND PLACE
HOLLYWOOD, FL 33020 " US SUNRISE, FL 33323 LS
msarsrasaar———rewemrs—————— [} {RIEAHORIAN N IAELA
Suite, Apt. #, etc. _ - Suite, Apt #, atc 02112005 Chg-P CR2E034 (10/03)
City & Stale " 1 theeee T A FE tumber ' T Tappied For
. b e = . . 57-1137309 Not Applicable
Zip Cauntry e Country 5. Certhcate of Status Desired O ?i-;gq L’:{:‘e‘g“““a‘
6. Name and Addross ol’ au-r};nt Registered Agenf ) - T = — .. 7. Name and Address of New Reglstered Agent
x Name ’
BEGUM, MAJEED . . . N . L .
13724 NW , 22ND PLACE B . Street Address {P.O. Bex Number is Not Acceplable)
SUNRISE,' FL 33323 " = . e = - = e o
o City ™ N ' FL , Zip Code -

8. Tha above named entity submits this slaterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . P R " Lo . -
Signature, typed of prinied name qiienislerm:“g_e_nlgnd Uﬂumil app!lcn_hle_ (EIOTE negiffr—ei,avgf_m s{g'namro:?quuw when rgnfugng; . L DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution, 0O Addedto Fees
10. . OFFICERS AND DIRECTORB 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE P 1 Delete TiLE “IChange ] Addition
NAME BEGUM, MAJEED NAME - -
STREET ADDRESS | 13724 NW. , 22ND STREET STRECT ADDRESS HUBD)’]BULBSB g
CiTY-ST-ZP SUNRISE, FL 33323 N .. J cmv-size Af;}fjr.-' D’W{E ‘BGB*‘W“BIB 150,00 L
TITLE I Delete TILE IChange  _ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P e . [ orvsrze _
TITLE T pelote me “IChange 1 Agdition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CTY-§7-2p o ) .. vavsize ) :
TME — Detele THLE TIchange  _J Addition
HAE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP o ) o CITY- 51200 i L
TILE 1 pelels TTE TJcohange T Addilion
WAME HANE
STRETT ADDEESS STREET ADDRESS
CITY-5T-2IP B o  f ony-sTozp o ] ,
TITLE 7 pelete TITLE —IChange 3 Addiion
NAME NAME
SEREET ABDRESS STREET ADDRESS
CIry-sT-2Ip L o fomstae

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated In Section 119.07%3)(0, Florida Statutes. | further cortify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation: or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my nagne appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1Y\,

-~ . . .
SIGNATHREAND TYPED OR PRINTED NAME OF @%ﬁ eMDMECTON : T ae/ T Daylime Picne #

b Tt . P

pTees foosowy @




