2005 FOR PROFIT CORPORATION

oot ANNUAL REPORT {(AR)

FILED

DOCUMENT # P95000066673

1. Entity Name
SUPER GROCER INC. OF USA

e IS

May 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
600 N FEDERAL HWY - 600 N FERERAL HWY

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
- e e T ==
- e — = T
Suite, Apt #, atc. - Qﬁ’f M /E_%SU' L etcz} 18t MOORE CR2E034 (10/04)
e . b ' e . -
City & State < City & State 2. FE1 Number Applied For
_ 65-0604097 Not Aooli
e s . . pplicable
Zp Country e l Country 5. Certificate of Status Desired | '?eae ges qj;ﬂ"”“aj
5, Name and Addresn of Cur:nt-_ﬂeglstered Agem 7. Name and Address of New Registered Agent
Name
g{lj-'c? ]\\?l Egggg‘&y gmMMED o Sieet Addrass (P.0. Box Number 15 Not Acceptable) §
BOYNTON BEACH FL 33435 — =
i City . - . . e FL | Zip Code -7

L

8. The above named entity submits mls statemenl for the purpose of changlng |ts registered cfiice of registered agent, or bmh in the State of Flerida, | am famifier with, and accepr

the obligations of registered agent.

SIGNATURE

— -
Signaturs, heped ot prnted name of egisteted agenl and Llls i appircatis
, ) =T .
=

{NOTE Roguststec Aganl sgratura raquead whar wnstaing} .

DATE

T '
A FILE NO\:‘... ;EE&S.; S; 50.000 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Flonda Departme af fat - . . .
10 " e DFTICERS AND DIRECTORS N KD ZEDITIONG]/CHANGES TO OFFICERS AND DIRECTORG.IN 11
1k v O Delets Tt [ change [ Addition
NAME, REZWAN, MIR § - gAML
STREET ADDRESS [ 600 N FEDERAL HWY STREET ADDAESS J,UQQGGG%SHS .
Civ-5i2P | BOYNTON BEAGH FL 33435 s . D5/11/05-R0034-025 150,00
e P 3 veiete Wit [l change [ Addition
NAME CHGOWDHURY, MOHAMMED o NAE
SIRFET ADDRESS | 600 N FEDERAL HWY SIRELE ADOAESS
civst.ar | BOYNTON BEAGH FL 33435 ) e R .
L [ Deete Tt [ change [ Addition
ML NAME
STREET ADDRESS STREET ADEFSS
£ve- §1-21P B CHY-SI-2P .
e O oelete itk [1change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADNESS
oIy §1.7i9 _ CATY-51- 4P i}
(T 3 Delate it Cdchange [ Addition
NAMY NAMF
STREET ADDRESS SiFLFT ADDRESS
iy §T-2p ] e CiIY-s1 2P ]
1k 7 pelete Lt [dohange [ Adaition
NAME NAME
Siftt 1 ADDRLSS STREETADRRESS
oY S-BiP . o L5148

12. 1 hereby cert
indicated cn this repart ar supplemental repoft is frue anc accur
of the corporation or the receiver or trustes empowered 1o exs
changed, or on an altach L wWith an ad , with all other ke

SIGNATURE: @j,

that Lhe information suppiied w:th Ihns filing does nal quanfy for the exemptlon stated in Saction 1 19,07(3)(1), Florida Statutes | further certify that the information
signature shall have the same legal efiect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

SIGN, m.m: RNF TYPED 3‘9 FAINTED NAME OF STGNING OF FICER OR DIRECTOR

Daytime Phona

‘Mﬂ%}ogl 0§ KBy - 05t




