FILED

2004 FOR PROFIT CORPORATION
04 PO NNUAL REPORT ecretary of State

DOCUMENT # P03000061246 04-29-2004 90215 046 ***150.00

1. Entity Name

GROCERY CONCEPT INC.

Principat Place of Business Mailing Address u q u ‘, U B{I 5

7020 CHARLESTON SHORE BLVD 7020 CHARLESTON SHORE BLVD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
s s A O A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applisd For
c 77-0600 976 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired dJ ?(ese'gesq l:’;:;d;tional
6 Name and Agdreas of Current Regislersd-Agent i S 7.-Name and Atdress of New. Registered Agent __— .= ___
. e Name. e
UL-HAQ, MUJEEB . s R e il St ey
-1601-CYPRESS WAY EAST B Street Address (P.Q. Box Number is Not Acceptabie) B ’ ~
WEST PALM BEACH, FL 33406 — -
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide If appticable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribrution. £]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P J pelete THLE [ Change [ Addition
NAME UL-HAQ, MUJEER NAME
STREET ADDRESS | 1601 CYPRESS WAY EAST STREET ADDRESS
LTy -S1-21P WEST PALM BEACH, FL 33406 CITY-ST- 2P
e ] Delete TITLE {7 change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O cetete e [ Change [ Addition
NAME NAME
_ STREETADDRESS | _ . - - e ¢ e STREET ADORESG = | o i~ il il e e = s e e e e~
CITY-5T-0P CITY-ST-2IP
TiTLE [ Delete THLE [ change (7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE [J Dslete TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CIy-S1-2iIP GiTY-SI-2iP '
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-S7-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowergtlfto execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an addrass, withalyother like empowered.
5//2 V24

SIGNATURE: :
SIGNATURE AND Tl OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &

Apr 29,2004 8:00 am



