2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055021

1. Entity Name - .
ADEL WHOLESALE GROCERY INC.

Principal Place of Business — ' T

Hailing Address

| FILED
Feb 16, 2005 08:00 AM
Secretary of State

2500 CHARLEVOIX ST 2500 CHARLEVQIX ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208

Suite, Apt. #, gtc. .;__ T T Slite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State T City & State 4, FEI Number C Applied For

55-0828994 Mot Applicable
Zip Cauntry 2o Country 5. Certificate of Status Dasired (] ?i-gsqtﬂrd:giona!
6, Name and Addrass of Current Registared Agent T 7. Name and Address of New Registered Agent
T T i N Name ’ )

ZEDAN, RAJEL
2500 CHARLEVOIX ST
JACKSONVILLE FL 32208

Strest Address (P.O. Box Number is Not Acceptabte}

Zipy Coda

e FL

8. The above named entity submits this stalemer
the cbligations of registered agent.

SIGNATURE

nt for the purpase of changirig its reglsterad office of registered agent, or bolh, i the State of Florida. | am familiar with, and accept

Sighaturs, typad o prirtad name of rogistered aganl and tdle f apphcable

NOTE Regsteted Agent signatwe ragured when tainstalingy i DATE

e g ——

FILE NOW!}{ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 mMay Be

9. Election Campaign Financing

Make Check Payable to Florida Department of State TrustPund Contiuion. [ Added 1o Fees
L e FRAE S R A et
10, ___ CFFICERS AND DIRECTORS . A ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
1ML Do T - I R ) {J Change [ Additian
NAME ZEDAN, SAMER AME LINENTE» = 226
SIREETADDRESS | 12169 BAYNAN TREE DR SIRELT ADDRESS 07 A 16/ 052005011 7 150,00
CITY-§T. 2P JACKSONVILLE FL. 32257 i t-S1-2IF
flite D T I et it 1 Change [ Addition
NAME ZEDAN, RAJEL NAME
STREET ADDRESS | BBO3 E HAMPTON LANDING DR STREET ADDRESS
ciry.s1-2IP JACKSONVILLE FL 32256 ciy-g1- 2P
me D 1 Detete T [ Change ] Additien
NAME ZEIDAN, AZIZ NAME
STREET ADDRESS ) 3635 CATHEDRAL OAKSPL S SIRELT ADORESS
oIY-5-7P L JACKSONVILLE FL 32217 CITY. 81 2P
Y3 ) ] Delets N B [ Change  [] Addition
HAME NAME
STREET ADDRESS STRLL T ANDRFSS
Gy §1-71P CivY-51- 2P
Mg [ Delets g ] Change [ Addilion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CTY-5T-2P CIY §1-2F
itk T Dpee g O change [ Addition
MAML NAME
STREET ADDRESS STRTFT ADDRESS
CRY. ST- 7P Y-St 7P

12. { hereby certify that the information supplied with this filing does nat qualify for the

exemplion stated in Sectich 119.07;{3)6), Flofrida Statutes. | further certify that the information |

indicatzd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or directat
of the corparation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all ather like empowered

SIGNATURE: _9 0.

9/1/«4.0&4—’"

NGM?HE‘ AND IYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ] Dat:

T [aytime Prong #




