FILED

May 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-17-2004 90018 044 ***150.00

DOCUMENT # P03000061878
1. Entity Name
HAIFA KOSHER MARKET, INC.
Principal Flace of Business Mailing Address .
7794A NW 44TH STREET _ U T798ANWAATHSTREET il i m an ot t s
SUNRISE, FL 33351 ‘ “SUNRISE, FL 33351 ’
RS e AR R

Suile, Apl. #, elc. . Suite, Apl. #, #1C. 03052003  Chg-P CREEQ034 (10/03)

City & State Cily & Stala 4, FEI Numer ' Applied For

AOCOI0293 Not Applicable
Zip Country Zp Countey 5. Cerlificate of Status Desrad 17~ fg‘gi‘ﬁfe‘ﬁ"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New ﬁegistered Agent
" Name
géip“lN\."Vé\B”ROW ARD BLVD. Streal Address {(P.O. Box Number is Not Accaptabie)
SUITE 200 :
PLANTATION, FL 33324 :
City _ ] FLW Zip Code

8, The above hamed enity submits this starsment for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and eccept
the obligations of registared agent.

SIGNATURE Lk

Signalure, typsu;gr printad namg of registored agent e Ltle W aplica ke (NOTE;: Aagisierad Agent slgadture requirad wheb rainstatiagh DATE
|- J%LENOW!!!‘;I:'EEIS-S.'I §0.00="—= ]__9.:'3'”4!iifmcmmaignﬁnancingik—— $5.00 sy Be—;—in-accordance with s 607.193(2)(b); F.S., the
Due by September 8, 2004 l Trust Fund Contribution, [3 - Added to Fees corporation did not receive the prior notice.
1. ~___DFFICERS AND DIRECTORS 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
o =y F "5 ratete TTLE DIRECTOR , TREASUR ER ,0@ Change B] Addition
NAME UZAN, AVI NAME UZAMN Avi 4
STREET ADGRESS | 7794A NW 44TH STREET sweeriooness | 7 7 FLL wiv YHF S7
CITY-57-21P SUNRISE, FL 33351 CITY-5T-21P ;TUA/ﬁ{IE" £z ,3335“,
me o 2] Detets T LR RECTOR, I changa B Additon
NAME . NAME GU/E’LE; AH’U \/A
.- STREET ADDRESS s SEETRODESS [ Gz gy E44 kv
Ciry-sE-2IP " CITY-SV-ZIP A TE, Fe 3335/
me : £ vetete e o ' Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP oITY-§1- 7P )
TE 1 Dotete TME [ changs [ Adclion
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
onY-§7-2P CITy-§T-2IP :
TImE [ Delete TTILE 1 Change (3 Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z £ITY. ST 2P
TMLE * ' [ belete TME - - T [DChange [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
Ciry-sT-2P CITY-ST-21P

12. { nareby cartify that tha intormation supplied with this [ip Aces el qualify for the exernption stated in Section 119.07}3)0‘), Florida Statutes. | further gertify that the informetion
indicatéd on this report or supplemental report is rug/angfaccuraie: and that my signature shail have the same lagal sitect as it mads under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowgfed 0 execits this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g otherfie empowered.

SIGNATURE: 2\ UZAN PRES Shzloq eCy_749-4iSo

EIGNATURE AND TYPED, FUNTEDR NM SIGNING OFFICER 0N DIRECTOR . Dale \ Dayiima Phong #




