2006 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUMENT # P05000153892 Secretary of State
1. Eniity Name 03-16-2006 90247 017 ***150.00
IBEX FOOD MART, INC.
‘
Principal Place ot Businass Mailing Address
5407 SAN JUAN AVENUE 5407 SAN JUAN AVENUE
RO
2. Prncipal Place of Business 3. Mailing Address
SYot SAN JUAN A= | (Yot fAn JUAV Ave
Suite, Apl. #, el¢. Suite. Apt. #, elc. 1st MOORE CR2ED34 (10’05)
Cily & Siate — Cily & State 4. FEI Number Applied For
o | ¢ T, FC 15—-!7!—{{%78. Not Appicabic
Z'l'z'u,m COWE—L ZIDS 1ui0 Counity 5. Certificate of Status Desired 1 ?g'ggl‘:?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName ) N
hOAQIEITNDSEI;ESBEE?\IT DRIVE Street Address (P.O. E;ox Number is Not Acceptable)
SUITE 2200
JACKSONVILLE FL 32202
City FL Zip Code

B. The above named eniity 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 registared agent.

SIGNATURE _
Signature, fypea of prated name of iegisteced agent and iz f nepheatse (NOTE Remslored Agont signalure required when ronstating) OATE

n e F!LE' NOW!»!! FEEIS $1 59'00". TR 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee -WI" Be $5§0-00‘ D Trust Func Contribution. [ Added to Fees
Make phec?c Payabie to quriga_nepartment of .Stage i
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLe PD [ pelete e Ochange 1 Addilien
HAME HAILEMARIAM, YONAS HAME
STREET ADDRESS | 5470 SAN JUAN AVENUE STRELT ADDRESS
City-sT-71P JACKSONVILLE FL 32210 CITY-ST-2IP
TALE STD O Dedete TITLE [Jchange [ Addition
MAME HABTEMIARIAM, YARED HAME
STREET ADDRESS | 5470 SAN JUAN AVENUE STREET ADDRESS
CiTY-ST-11P JACKSONVILLE FL 32210 CITY-ST1-2IP
e ’ O celte WILE - - - [JChange £ )-Additicn
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete SITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STRFCT ADDRESS
CIFY-3T-21P CITY-ST-7P
TRLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -S1-71P

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemplicns comiained in Section 119, Florida Statutes. | turther certly that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cliicer or director
of the corparation or the receiver or lrustee empo?ered to execute this reporl as required by Chapter 607. Fiorida Statutes; and that my name appears in Bleck 10 or Block 11

it chainged, or on an attachmen;ganjd(es‘ ith all other like empowered.
SIGNATURE: __ Y= AN E v 5/? b

S/GRXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 foae Daytme Phona 4




