2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000082512

1. Entity Name

INECIGHBORHOOD GRCCERY STORE OF LAKE WORTH,
NC. _

Principal Place of Business

3069 2ND AVE. N.
LAKE WORTH FL 33461

Mailing Address

3069 2ND AVE. N.
LAKE WORTH FL 33461

2. Principal Piace of Business

206A | g Ave

3. Mailing Address

&% |,

Zad Ave ,

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90020 016 ***158.75

WL

il

IR

MCORE CR2E034 (11/03)
City & State v City & State | L 4. FEI Number Applied For
Yl 29V ing 5 | Flovidaa . [Pslp. spvinas  Flovda | xe ox oszoae Not Appicabie

"JOSHi, SUBARNA
3069 3ND AVE. N.
LAKE WORTH FL 33461

Zip CE ouniry 5”‘4 Pedfl,]  Zip Country . - w” $8.75 aadiional
5. Certificate of Status Oesired - !
g 3q 6 } 53&1 C, \ Pﬁlbv\ 198—4%\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Nameg '

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Stgnature. lyped or prnted name of regustered agent and fitie f appiicable

{NOTE: Registered Agent signatuig regqurad when rensaeng) DATE

4. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TIMLE [ Change [ Addition
NAME JOSHI, SUBARNA NAME
STREET ACDRESS | 3069 2ND AVE. N. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CIFY-ST-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
MAME- ~ - - - .- S e MAME-- - - O - = cmm o a
STREET ADDRESS STREET ADDRESS
 CITY-5T-7P CITY-ST-2IF
TTLE O belete TIME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2P CITY-ST-2IP
TIME 1 Delgte TITLE [[] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-$T-2P
mLE O pelete TME O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21F

changed, or on an attag

SIGNATURE: _°

indicated on this report or supplemental repoert is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information

accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corperation or the regeiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
with an address, with all other like empowered.

sy na _SQS\/\ ‘\

2\-04 - 551-4324413

BRINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale DCayume Phone &

h



