2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR).
DOCUMENT # P03000061246 ’

1. Entity Name

GROCERY CONCEPT INC.

Jun 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7020 CHARLESTON SHORE BLVD

IL_JgKE WORTH FL 33467 LgKE WORTH FL 33487

7020 CHARLESTON SHORE BLVD

TR LA

2. Principai Place of Business 3 Mailing Address
Suite, Apt #, etc. Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
Ciy & State City & State " 4. FE! Number " [Appliec For_
7_ 77-0800996 Not Applicais:
Zp Country Zp Counay 5. Certificate of Status Desired O $8.75 Addillonal
e Fee Required
6. Namea and Address of Currant Regigtered Agent 7. Name and Address of New Registered Agent
Name

UL-HAQ, MUJEEB
1601 CYPRESS WAY EAST
WEST PALM BEACH FL 33406

ANV

R

Street A_dd;;s (P.Q. Box Number 1s Not Accaptable)

- FL | Zip Code

City

8. The abova named entity éubmlts this statem
the obligations of registered agent,

-

SIGNATURE

7 the purpose of changing its reglstered office or registerad agent, of both, in the State of Florida. | am familiar with, and ébcép1

Ggnature, typed o printad name o tagisteMd agent and tille il solsable

C/MW)

{NOTE Raqgistamd Agent signalute fequired when feinglaling)

E(7/?S

DATE . e [
. x

L3

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

T

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. T DFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I, 11
TiltE P 1 Delete e [] change [ Addition
MAME UL-HAG, MUJEEB NAME
STRECT ADORESS 11601 CYPRESS WAY EAST STREET ADDRESS
CIlY-ST- AP WEST PALM BEACH FL 33406 ) ) CHY-Si 2P i
W 1 petete Tt ) [ Change ) Addon
NeE NALSE . 8]#[}85} BEESHD .
S1REFT ADGRESS STREFT ADARESS 0807 /05-80001~019 550,40
CIFY-51-2P CEEY Si-2IF o
THLE O patete WhE 3 change T additon
Naks NAME
SIREET ADDRESS TIRFFT ADGRESS
CIVY-$1-2P ) CIFY S1-4P ]
TITeE [ Detate N [change [ Addition
NAME NAME
STREET ADDRESS SIAFET ADGRESS
CIFY- ST §IP ) _ CItY ST- 7P i
TITE (] Delete e [ change [ Addition
NAME NAME
STREET ADGRESS SIREET ADGRESS
ciry.- ST 2P CUFY S1-2F o
1TLE [ pelete iHE [ change T Addition
NAME NAME
STEEET ADDRESS SIRELT ADDRESS
CIY-3ioF Cfevstae ] B
12. { hereby certi'?( that the information supplied with thi&fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicatad an this report or supplemental report is tusiand accurate and that my signatute shall have the same lega) effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or tustee empovlerad to'execute this repoert as regquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif gther like empowered,
\05 /- 628 -&23:
- ol
SIGNATURE: ‘ . M 56r- 628

SIGNATURE AND TYPED DR rwyfsn NAME OF S1GRING OFFICER OR DIRECTOR

Tals Daytma Phone §




