FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90127 005 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083015

1. Entity Name

AMAR EUROPEAN GROCERY STORE, INC.

_Principal Place of @qsiness )
5672 SANTA MONICA BLVD S
JACKSONVILLE, FL 32207

Mailing Address

P.0. BOX 16952
JACKSONVILLE, FL 32245-6952

1 aonae

T

2. Principal Place of Business 3. Mailing Address
Sl Sonle Monice Bl S BULY Sonke. Monise Bluwd §
Suile, Apt. #, etc. ita, Apt. #, elc.
uio. Apt. #. el Sulto. Apt. #. etc 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Jrclesnnvale FL mchsonvitte B 20-1296777 Not Applicable
Zj Counts i
IEb 3307 ouniry Zip 3530 Country 5. Certificate of Status Desired O Eeae';{gqafjdm“a'
. — §. Name and Address of Current Registered Agent - - - —7T.-Name and Address of Now Reglstered Agant —

TAHIROVIC, AVDO
5672 SANTA MONICA BLVD S
JACKSONVILLE, FL 32207

Name

Street Address {P.O. Box Number is Not Acceptable)

SULH Sonte Monite Bt §

City

FL i Zip Code

8. Tha above narmed antity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Iyped o prinied name of registened agent g

tide i apphicadle.

+ ((MOTE: Registared Agen! sigrature réquired whén ramatating) |~
HR A O PN

CoohvE

i “reavyFILE NOWIL FEE 1S $150.00
. - After May 1, 2006 Fee will be $550.00
)

Ha )

9. Eleciion Campaignfiqancin"
Trust Fund Contribution. g
riv i

$5.00 may Be

Added to Fees

A0 v . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PVST O oeleta e ’ Change [ Additian
NAME TAHIROVIC, AVDO NAME
. w Monica Glod
STREETADDRESS | 5672 SANTA MONICA BLVD § STREET ADDRESS Sbly Sant |
CITy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TME D 7 Detete TME [ Change (3 Acdition
NAME TAHIROVIC, AVDO NAME \
* cwdn Yonica Bl §
STREET ADDRESS | 5672 SANTA MONICA BLVD S STREET ADDRESS EeAa T
CiTY-ST-2P JACKSONVILLE, FL 32207 CITY-S1-2IP
TLE O Delete e [ change [ Acdition
NAME _ HAME ) .
STREET ADDRESS - STREEF ADORESS - - )
CiTy-ST-21P CITY-S1-2IP
TME [ Detete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
MLE {3 elete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | - CITY-5T-2
ME- - - el U Doeets ..o fme L] A 2 O Change " [ Addition
NAME -~ - o NAME ~
STREET ADDRESS .. o T - o -“‘.5._' ,S.ERET ADDRESS il Rl ) ‘
CITY-ST-2IP oo ciry-sT-2P % ;
12. | hereby certirg that the information supplied with this filingdoes not qualify for the exemptions contained in Chiapter_ 119, Florida Statltes. | further certify thal the information
"+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
" of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowe}ad."
: S —— 03 /i3/0
SIGNATURE: G
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Caytime Phone #




