2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P95000066673 Secretary of State
1. Entity Name
- f 03-29-2006 90122 006 ***158.75
SUPER GROCER INC. OF USA
Principat Place of Business Mailing Address
600 N FEDERAL HWY 600 N FEDERAL HWY MV T VT A
Ce T Hll”ll‘ “l m Iml Ilw I|N II II || ‘| |“" ’ “Il "Hlllmlll
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0604097 Not Applicable
ae Country Zip Couniry 5. Certiticate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg&ggggg}&tﬂgmﬁMMED 0 Street Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33435
4 - City FL Zip Code

8. The above named entity subtmitstthis statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. hyperd or paotert narme ol reguatened ageat and tile r aonbeuatsie (NOTE Regpsicred Agert sigralure revuirad when imnsiabing) DATE
FILE NOW!!! FEE IS $150.00 , o
. ; - p 9, Eiection Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 May e

Trust Fund Coniribution. ] Added to Fees

‘Make Check Payable to Florida Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11
InE Y : k) ?\Beiele TITLE £ Change [} Addilion
NAME REZWAN, MIR § B HAME
SIRFET ADURESS | 600 N FEDERAL HWY ¢ STRFET ADDRESS
CITY-53-21> BOYNTON BEACH FL 33235 £iy-s1- 2P
TILE p T 1 Delete TITLE [ Change [ Addition
HAME CHOWDHURY, MOHAMMED 8} HAME
STREET ADDRESS {600 N FEDERAL HWY STREET ADDRESS
CIvy-S1- 21 BOYNTON BEACH FL 33435 CiTy-51-2IF
nILE ) o _[COvewe K . _ _ [ Cranue £ Addition
_Nx&;{h“ T T T NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21 CITY-51-2IP
TE ] celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiY-S1-2P
TITLE I Defete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
g 1 pelete THILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
Iy -ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supphed wilh this filing does not
indicated on this report or supplemental report is rue and accuraie 3
of the corporation or the receiver or lfusiee empowered o execulg’this r£port &
ii changed. or an an aftachmaniwith an addresg, with all other like emgowere

ify for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
i signature shall have the same legai eifect as if made under oath; that | am an officer or direcior
med by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

. m - oY ~05 /)
i ?fz/ o6 gév,j 522 OF LI

Date Diaytimé Prono ¥

SIG NATURE:Z/ -

SIGNATURE AND PYe#6 OR PRINTED HAME OF s‘ch OFFICER OR mnsc?n




