FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000152906 . 04-06-2005 90111 001 ***150.00

1. Entity Name

ARCADIA GROCERY, INC.

Principal Place of Businass Mailing Address .
3556 S.W. 173 WAY 3556 S.W. 173 WAY
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US

P e s LT

Suite, Apt. #, stc. Suite, Apt. #, etc.

03242005 Chg-P CR2E034 (10/03}

/4}3& State é City & State 4. FEl Number Applied For
¥ (/‘ﬁ)}ﬁ P QD- / f é o0 7o Not Applicable

Zip Country

J (/ Z‘— é (/ 5 (?p yz' é é COE:W J'- 5. Certificate of Status Desired O ?g;;’fqﬁfeﬂ”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S00D, SANJAY

3556 S.W. 173 WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

! B City FL I Zip Code

s

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. 1 am familiar with, and accept
the obfigations of registered agent. * *

'

SIGNATURE

.~ Sighatues, typad or pantsd nama of segislersd agent and titles if applicabla. (NOTE: Aegistired Agent signatirs requsad when reinslaiing) DATE
) Iy L . N
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O3  AddedtoFees
|_10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i . .|PD s £ Delete TOE Clchange T3 Addilion
NAME ¥ | 500D, SANJAY HAME
STVEET ADDRESS | 3556 S.W. 173 WAY ; STRACET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST- 29
me . vD 3 Delete TINE [ change [T Addition
NAME UDDIN, MOHAMMED J NAME :
STREET ADDRESS | 15570 N.W. 12 PLACE STREET ADDRESS
CiTy-s1-2IP PEMBROKE PINES, FL 33028 CiTY-s1-2p
1INE TD ] Delete TE 4 [ change [ Addition
HAME ABEDIN, MO Z HAME
STREET ADDRESS | 632 ROYALTY COURT STREET ADDRESS
CITy-ST1-2IP KISSIMMEE, FL 34758 CiTY-§1-2P
TME ) Dekete TE SN [ Change  [Sepddilion
HAME HAME L bR AMmER  JfrofIF T
STREET ADORESS STREETMORESS (JD - Ee BRI0GCE  PLACE
CIFY-ST- 27 CiTY-51- 27 L & A phad R Fl J?ﬁrf
e 1 Detete TIRLE [(1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
TImEe 3 Delete TME O ctange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P o~ CITY-ST-2P

12. | hereby certiig that the information suppliad with th ﬁting does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug accuraie and thal my signature sha!! have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this repont 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 addrgss, with aljfother like empowered.

SIGNATURE: L 3/21—/4 oS

OR PAINTED NAME OF SIGNING GFRCER OR DIRECTOR

Daybma Phona ¥




