” 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000170897 ; D
1. Entlity Name F E E‘:
CHIPOLA MART INC.
05FER 18 PH 2:27
Principal Ptace of Business Mailing Address T R T
R Y av \)‘Ai'_
4195 WEST LAFAYETTE 4195 WEST LAFAYETTE . SECRE TAl . A
MARRINA, FL 32446 MARRINA, FL 32446 (ALLAHASSEE, FLORID
e S s NNV O AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
S(a - 2 L(% 5\7 ") O % Not Applicable
#p Country Zp Country 5. Cerlilicate of Status Desired [} §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ANAJAH, JAHREAL Fexadu ™~ KoOBA
107 WALLIS ST Street Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32314 -
Y195 dafoyetre ST
. City . FL | Zip Code
S : MAaria nn o Y YL

8. The apove named éntity submits this statement for the purpose of changing its registered office or registered agent. or botb, in the State of Florida, ! am familiar with, ald accept
the r.ofigations of registerad agent.

!
'l ' y - .
SIGNATURE z 1. K-ta ] ?__IC/L//,M 0B A Q-19-0.8
Sigriaiure, yp&d or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature rsquirsa when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE P ol e bres deuvid— DChange [ Addition
RAME ANAJAH, JAHREAL - HANE Fekad u Ropa
STREET ADDRESS | P.O. BOX 5713 STREETADDRESS | (£} & J— (_‘._42@_,‘1 ebte. 3T
cmv-st-zp | TALLAHASSEE, FL 32314 CImy-ST-P WA VLo Ming
TILE O petete TNLE ’ ’ O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-7P
TITLE , [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TILE . _ [ Changs (] Additicn
e e G004 TIIOZRE
STREET ADDRESS STREET ADDRESS 02/25/05-~-01048—-010  *%158, 75
CITY-ST-21P CITY-SI-2P
TMLE [ Delete TMLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2p CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! heircby certity that the information supplied with this ﬁEing does not qualily for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 address, with all other like empowered.

SIGNATURE: __ =&k Moo T A~1G~05 250536 1Y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Davtime Phone # !
1§



