| FILED
May 27, 2004 8:00 am
Secretary of State

05-03-2004 91030 020 ***150.00

. 2004 FOR PROFIT CORPORATION 5
ANNUAL REPORT

DOCUMENT # P03000055021

1. Entity Name

ADEL WHOLESALE GROCERY INC.

UUINTIVN

Principal Placa of Business

2500 CHARLEVQIX ST
JACKSONVILLE, FL' 32206

Mailing Address

2500 CHARLEVOIX ST
JACKSONVILLE, FL 32206

TR AR

2. Principal Place of Businass 3. Maiting Address

Suite, Apt. ¥, &lc. Suite, ApL. #, otc. 04272004  Chg-P CRZED34 (10/03)

City & Stale, City & State FEl Nurnner Applied For

XZ 8 ?? (/ Ngt Applicable
2 Coumtry Zr Counity 5. Cenificate of Stats Desred (3 fese qum“““"
6. Name and Addreas of Current Registerad Agent 7. Name and Add of New A d Agent
i = = e = P T —— — — - [P —— AT i S e
-|-ZEDAN, RAJEL. . _ _ L . el [EC= S

2500 CHARLEVOIX ST Straat Address (P.0. Box Number ts Not Acceptaple) !

JACKSONVILLE, FL 32206

City

FL?” Coce

8. The above named ontity submxls this statement for the purpose of changing its reg

d office or

the obllgauons of regrstzrad agent.

gi d agent, or both, in the State of Florida. | am famifiar with, ang accept

SIGNATURE L
t MWuprﬂﬁmdrqmﬂdmmwuuMu {NOTE: Regicares Agand tignalure /equirad whe rowzlaling) DATE '
.- i ) . e . "E
. _FILE NOW!l! FEE IS $150.00 “°8: Election Carmpaign Fingneing = §5:00 way Ba - ee— - - _
Aftér Mly 1, 20”4 Fee will be $550.00 Trust Fund Contribution. Added [ Fees A
-z OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Detme e ' O orange ] Addiion
ZEDAN, SAMER - - . e ;
12169 BAYNAN TREE DR B SYREET ADDRESS - ;
JACKSONVILLE, FL 32257 oY-ST-ZP L ) ;
D ¢ . ’ O deiare mE ‘O change - [7] Agdition
ZEDAN, RAJEL HAME ,
8803 E HAMPTON LANDING DR STREFT ADDRESS - o
JACKSONVILLE, FL 32256 CrY-57- 7P ) :
nne 0 ] etz TE [ change [ Addition
MAME ZEIDAN, AZIZ NAME I
STREET AQORESS | 3635 CATHEDRAL OAKS PL 8 - STHEET ADDRESS
£ny-S1-29 JACKSONVILLE, FL. 32217 CITY-s1-2°
=tmE o = e - — e { FDoetp e - ME —_— e e D Cnanga. ] Agdition | _
NAME NAME
STREET AGDRESS SIREET ADCAESS
CITY- ET-21P - CITy-$1- 1P
me ’ [ Dele mE Ocrange [ Addition “
NAKE RAME
STREET ADDRESS STREET ADDRESS
cry-5T-2p GiTY-51-2P
TnE [ Delete e ODcnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Criy-ST-2ip J Ciy-81-7P

12. | heraby certf

that the information supglied with thig filing doeg not qualily for the exernption stated in Section 119. ﬂT{a)(:) Fionda Statutes. | further certify that the information

indicated on i 'le report of supplemantal report is true an

of the corporation or the recaiver or trustae

accwrate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or cirecior
ad to execute this repon as requirad by Chapter 607, Ficrida Statutes; and that my name ap‘pears n Brock 10 or Block 1111

SIGNATURE: A7l L Z2ecdo— (Q

mmnummumlammwmﬂmmmm Lo NPT r

empowera
changsd, or oh an aitachment wilh an eddsess, with all other fike empowered 5
ﬁnll /

1o Phone ¢




