FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P94000014352 04-30-2004 90303 050 ***150.00

1. Entity Name
BILLY'S MARKET, INC.

Principal Place of Business Mailing Address

BILLY'S MARKET 464 S W. AVENUE E 28062101 h
464 SW AVENUE E BELLE GLADE, FL 33430 ‘

BELLE GLADE, FL 33430

z e o A

Suite, Apt. #, etc. Suite, AplL. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE| Number Appliad For
‘ 65-0478345 . Not Applicable
an Country Zp Country 5. Certiicate of Status Desied ~ []  98+79 Additional
. . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.l eme . R R Name _

FRASER, DUNCAN CPA
660 LINTON BLVD. #207 Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL N Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatsra, typed of primtad nama of registered agant and utle if applicabla. {NGTE: Regisiared Agent signature required when reirstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 77 Delete TITLE ' [] Change  [] Addition
NAME ALIl, GASSON NAME
STREET ADURESS | 464 SW AVE E STREET ABDRESS
CITY-5T-21p BELLE GLADE, FL 33430 CITY-St1-21P
TILE .| D 1 Delete TITLE [ Change [ Addition
NAME HANAN, AYYAD HAME
STREET ADDRESS | 464 SW AVE E STREET ADORESS
crv-s-2p | BELLE GLADE, FL 33430 CITY-§T-2P
TImEe [ oefate TILE [ Change [ Addition
HAME . NAME .
STREET ADDRESS - STREET ADDRESS
Chy-§1-2ip ! L X CITY-57-21P
FITLE 1 Delste TILE [J Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2Ip GITY-ST-21P
TITLE O pelete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TIE ] Delete me O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p 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)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that  am an officer or director
of the corporation of the receiver or trustes empowsared tg executa this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. "

SIGNATURE: _/pste— AL ' Y2~ ¢ (Cé{) J 87 -355%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg \_ Daylirne Phone 4




