FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P03000084672 02-11-2005 90025 017 ***150.00
1. Entity Name
SHALOM KOSHER MARKET, INC.
Principal Place of Business Mailing Addrass
2414 N UNIVERSITY DR 2414 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FL 33322
T R RN A EN R
Suite, Apt. #, elc, Suite, Apt. #, stc. 02042005 Chg-P CR2ED34 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-0125860 Not Apglicable
ap Country e Country §. Cenificate of Status Desired 3 gg';iag:;ﬁ""a'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent —
[ R —— - Name :
ZAFRIR, YARCN . .
2414 N UNIVERSITY DR : Street Address (P.QO. Box Number is Not Acceptabla)
SUNRISE, FL 33322
City FL l Zip Code

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

SIGNATURE
Signaturs, yped or printsd name of regisiersd agen and Ule if applicatis. (NOTE: Registored Agent signalure required when reinstating) DATE
FILE NOWI! FEE.IS $150.00 9. Election Campaign Financing ! $5.00 May Ba : -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P M& e Y ] ] Change &mmum
NAME ZAFRIR, YARON HAE ZRAFRIR , LIoin
STREET ADORESS | 2414 N UNIVERSITY DR STREET ADRESS [ LNANE o) - WwWERS LT\\ R
CITY-ST-ZP SUNRISE, FL 33322 CIy-ST1-2P <0 ﬂ@\-&a AT Py
T O Delete e ve [J Change ded‘m’un
NAME NAME THRFRIKR . YRR
STREET ADDRESS STREETADORESS | Ve ). W) MIWERSITY DR
CITY-ST-2P CITY-ST-2IP SONRNEE Yo Teoa.
TME O Delete TITLE [ changs [ Addition
NAME NAME
_STEETADDRESS | - L. . oo sTEERT ADORESS _ .. - -
CITY-5T-2P . -4 cmy-st-zp
TITLE ’ O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TmE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-sT1-2P
TIRE I Deteto TIME Olctange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 2xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurais and that my signature shall have the same lagal aifect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered (o gxacute this repor as required by Chapter 607, Plarida Statules; and thal my narme appears in Block 10 or Blogk 11t
changed, or on an attachment with an addrass, with all ojHer fike empowered.

: D-T-05  RapMaRka’

SIGNATURE: .:

TURE AND TYPED OR WY‘EB NAME OF SIGNING OFFICER QR DIRECTOR Data e T aynme Phona #

7




