2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000060727
1. Entity Name 05-02-2006 90231 044 ***150.00
B & N GROCERS, INC.
Pringipal Place of Business Mailing Address
g1

4751 RALEIGH ST 4757 RALEIGH ST buyIo0
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
s e g O N Tt

Suite, Apt. #, eltc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-2735900 Hot Applicabis
Zi Cour;lry Zin Country s, Ceriificate of Status Desired O ?i';fqu:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T - - Name™— — "~ — - - - T

BASEM, YUNIS

8600 SAND LAKE SHORES DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

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
Signalure, wquu: prinied nome of reyistarad agant and litle if applicable {NOTE: Registarad Agenl signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg 0 $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ oetete TITLE O change [ Addition
NAME YUNIS, BASEM HAME
STREET ADDAESS | 8600 SAND LAKE SHORES DRIVE STREET ADDRESS
CTY-87-2F ORLANDO, FL 32836 CITy-St-21P
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete L [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-21P CITY. ST 2P
TiTE LT Delete e O Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-8T1-21P CITY-ST-ZP
TINLE [ delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2iF . CITY-ST-21P
e 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CAY-Si-2iP CHY-ST-2IP

12. | hereby cerlify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that 1 am an officer or director
of the corporation or Ihe raceiver or Irustce empowered 1o execute 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 attachmemwith an addrassmi/thal other like empowered.

SIGNATURE:  [Sgsonn  [totey 'f/&?/oép

FABNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytima Phone ¥




