2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

‘Jan 27,2004 08:00 AM

DOCUMENT # P94000086753
1. Enlity Name Secretary of State
P & D SUPERMARKET, INC.
Principal Place of Business Mailing Address
716 W ROBINSON ST 716 W ROBINSCON ST
ORLANDQ FL 32805 ORLANDO FL 32805
A = MR
Suite, Apt. #, etc. - Sute, Apt # elc. ' MOORE CR2E034 (11/03)
City & State Chy & State & FEINTDeT o oo aoo | T H ch;?ii}?a Foi
ap Courtry ap Country 5. Cedificate of Status Desired O ?i'ggqﬁfgéﬂmm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent '
Mame
:I(%DEEEéASPGlSJ LA%E g ) Slreet Address (P.E). Box Numbér is Not Aéceptable) - '
CLEARWATER FL 34625 : - R s
City ] FLJ' Zip Code

8. Tne above named entity submits this slaterment tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and aoce,
the obligations of registered agent. '

SIGNATURE : e - : P z
Signature, ivpad of printed name of regrstered agent and tille o appleable (NOTE Regrsterad Agent sigratwre requred when reinstating) DATE
W -
A F!%JEEN?W"L I:EE 1,3" ﬂﬁgsgg o . 9. Elgction Campalgn Financing $5.00 May Be
_ After May 1, 2004 Fee wi 00 Trust Fund Contribution. 00 Asdedio Fees
Make Check Payable 1o Florida Depariment of State
L P T T SN I R S ot Rk fabui s 3 ks - - . - - P T ..

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe > O3 pelete THLE [l Change At
HAME RABI, ABDULLATIF NAME MO00n1 4867
STREET ADTAESS | 7701 DEBEAUBIEN DRIVE STREET ADORESS 11 _,_ag‘;{zij_g;-.;q17037_“5332 150,06
onv-s1-2¢ | ORLANDO FL 32805 o 7 £iTY-57.-2P - T T T -
TiE [ oetete 1iLe CJChange [ At
NAME L NAME
STRELY ADORESS STREE] ADDRESS
CiTY-gF-7P o _ CiTy.ST-ZIF ) s
THLE O Detete TiiLE D Change [0 At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) eITy-§T- 28 S
TLE 7 peicte TRE 3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) o CIY-ST- 2P B ) L .
THLE 3 nelete (102 M Change [ Additiny
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] B | cmy-sr-zp ]
TME [ pelete TLE Cichange [ Additir
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . . CiTY-ST- 2P

12. | hereby certify that the information sugplied with this fiiing does not Guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wwiicated on this teport or supplemental report i jiye and accyrate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcier.
of the corporaton or the receiver ar frustee empBweyed Lo exglute this report as required by Chapter 607, Flarida Staiutes; and that my name appaars in Biock 10 or Biogk 11 1f
changed, or on an attachment w4 An addreg b 2l otheglike empowere; LT [,

SIGNATURE:

R /:9;%,_ acf Yo /e 2

PED OR FRINTED NANE OF SIGNING GFFICER OR DREGTOR Taysme Fhone A




