2005 FOR PROFIT COR?ORATION

ANNUAL REPCRT

DOCUMENT # P04000135173 -

1. Entity Name

GRETNA MARKET INC.

Mailing Address

4244 AUGUSTUS OAK CT.
TALLAHASSEE, FL. 32303

Principal Place of Business

4244 AUGUSTUS OAK CT.
TALLAHASSEE, FL 32303

3. Mailing Address

e/

2. Principal Place of Business

Main < b

AR DGR DRI

Suite, Apt. #, etc. Suite, Apt. #, ale.

03152005 Chg-P CR2E034 (10/03)
B.0-Sox £ 20
City & State * City & State 4. FEl Number Applied For
a P et T;Q % 4 - F‘ Not Applicable
Zip Country Zip Country . 3 $B'75 Additional
,51'33 2 sdlﬂ §. Cenrtificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AL NAJJAR, MOHAMMAD
4244 AUGUSTUS OAK CT.
TALLAHASSEE, FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familias with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered egent and titke it applicable.

(NCTE: Aegistered Agant signeture required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [3Change [ Addition
NavE™ AL NAJJAR, MOHAMMAD RAME

STREET ADDRESS | 4244 AUGUSTUS QAK CT. STREET ADDRESS

CITY-57-2P TALLAHASSEE, FL 32303 CITY-§T-2IP

THLE 1 Dekre TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS D324 A0 -=005--017 #3000, 00
CITY-ST-2IP CTY-ST-2P

TITLE 21 vetete ITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIry-ST-ZIP

TITLE 7 Delete TI3LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CIY-ST- 2P

TILE O telete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2F

TILE O peteta TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-TIP CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualily for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g atcurate and |

indicated on ihis repart or supplemental report is true an

hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporalion of the receiver or kustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _,_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Date




