2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000150748 ° ecretary of State
E N
1. Enfity Name 04-25-2005 90228 010 ***150.00
M.N.B. GROCERS INC.
Principal Place of Business Mailing Address
1421 N. PALM AVE 1421 N. PALM AVE Tty oo
e T ”ll““l ‘n II“I |’|” Ilm III” Il’l’ ”ll‘ |uﬂ Ilm ||I“| Hll”‘ |||‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State Number Applied For
g '//i} Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fi'gfqmdgmml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ééggﬁﬂghg%?é&MrED Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Swgnature, typed or prinlad narme of regislared agent and title l epplicabie, {NQTE. Regrsiered Agen! signatute 1equired whan reunslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 7 oelete TILE [ Change ] Addition
NAME ALLAUDDIN, MOHAMMED NAME

STREETADDRESS |5637 FILMORE STREET STREET 4DORESS

CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete TITLE ) change [ Agdition
NAME NAME

STREET ADDRESS J— - - — - STREET ADCRESS - -

CIY-ST-2IP CITY-ST-2IP

ilILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-11P CITY-SI-2IP

TITLE T Dalete TITLE [J Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

TITLE [ Detete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all other like empowered.

LSIGNATURE: QH Xob]18]os /‘/(’59‘15"65‘7?

. E AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR 'Dals Daylime Phons ¥




