FILED
2005 FOR PROFIT CORPORATION - Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

- KINGS SUPERMARKET INC.

Principal Place of Business Mailing Address q “ 0 227 2 1 '

7562 W HWY 192 7562 W HWY 192

KISSIMMEE, FL 34747 S KISSIMMEE, FL 34747 US
Suite, Apl. #, etc. Suite, Apt. #, eic. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3188857 _ | . |Not Appticable
Zip Country Zip Country 5. Centificate of Status Desired W Eeat;.;esqfi?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MAALI, AMJAD
7562 W HWY 192 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747
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 cbligations of registered agent.

SIGNATURE
Sigratiure, typed or printed name of registered agent and 1itle il applicable, {NOTE: Registered Agenl signature required when reiastaung) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete TME PO BPthange ] Addition
NAME MADLI, AMJAD NAME mAALT, AMFal '
STREET ADDAESS | 9131 SOUTHERN BREEZE DR smeeTanoress G134 Southern (reere Qrive
orv-si-2¢ | ORLANDO, FL 32836 e gt IO onaly,  Flgeicde - 3983 b - oo
TITLE D O pelete TILE ] Change [ Addition
NAME GARIB AHMAD NAME
STREET ADDRESS | 9447 KILGONRE ROAD STREET ADDRESS
Ciy-sT-zIP ORLANDOQ, FL 32836 CITY-ST-2IP,
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-21P
TITLE ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
e : [ pelete FIME : O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-53-2P
TITLE 3 Delete TITLE I Change  [J Addyion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation o the receiver of trustee empowerad 1o execule 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 attachmgot with an_agdress, withgl! other |j mpowered.

SIGNATURE: . AN " Amzdd Maali . alales Ho-397-2334

SIGNATUREZKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR-OIRECTOR Dale Daylirme Phone #




