2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

C.N.N. GROCER, INC.

DOCUMENT # P96000014757

Principal Flace of Business

6044 WASHINGTON ST
UgLLYWOOD FL 33023

Mailing Address

6044 WASHINGTON ST
USLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 003 ***150.00

PR

I

JAMIL, MUHAMMAD _
HOLLYWOOD FL 33023

6044 WASHINGTON STREET

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0640601 Not Applicable
Zp Country Zip Country 5. Certificate 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 : i e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstanng)

DATE

9. Election Campaign Firancing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TITLE {1 Crange [ Addition
NAME JAMIL, MUHAMMAD NAME
STREET ADDRESS | 6044 WASHINGTON STREET STREET ADDRESS
CITY-ST-2p HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE v O oelete TITLE [J Change [ Additian
NAME TASNESM, JAMIL NAME
STREET ADDRESS | 6044 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CIFY-§T-2IP
TME [ Delete THLE | Change ] Addmon
+ NAME - —_ e e R = — e - - e e SEdwee o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Detete TITLE [ Change ) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
TILE 3 delste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-gr-2P

cof the corporation or the rg

/o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. ! further certify that the information

indicated on this report of suppt ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
1 jrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atl, ent with ag address, with all other like empowered
&GNATURE&*E"{ ey Jhr3(

- U7 5855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Daytme Phona #




