2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000014757 Mar 30, 2005 08:00 AM
! Enftyame Secretary of State
C.N.N. GROCER, INC.
Principal Place of Business j 7 B Maﬁing Address
6044 WASHINGTON ST - 6044 WASHINGTON ST
HOLLYWOOD FL 33023 . .. HOLLYWOOD FL. 33023 i
> - - LRI
2. Principal Place of Business  _ 3. Mailing Address
Suita, Apt #, etc. o Suite, Apt #, elc, 15t MOOHE CHZE034 (10/04)
City & State _: . City & State ' 4, FEI Number Applied For
S - 65-0640601 Not Applicable
o Country . Zp Counby 5. Certificate of Status Desired J gg';{g lﬁsed;“onal
6. Nama and Address of Cutrent Regisferad Agent - 7. Name and Address of New Registered Agent
T S ) ’ Name )
geﬂlwhigmhéh—#éﬁ STREET . Street Address (P.Q. Baox Nurmber is Not Acceptable}
HOLLYWOOD FL 33023
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE — —

Sigaature, typea of prcted nama of ragistared sgert ans lyuaTar:r\!Jr-abWa o NTAT Ragislerad Agert signature required whin reirislaling} : DATE
H’! EE 1S $15 o . -
FILE NOW!l! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 B TrustFund Contribution. ] Added to Fees
Make Check Payabte to Florida Depariment of State
10. " OFFICERS AND DIRECTORS ] 11, ADDITIONS/SHANGES TQ OFFICERS AND DIRECTORS IN {1
TLE FD O celele TITLE e e [T} Change [ Addition
NAME JAMIL, MUHAMMAD HAE - ‘Jﬁi‘%gﬁﬁ.baggi 019 150,08
d - - -

STREET ADDRESS | 8044 WASHINGTON STREET SIREE ACDRESS RTINSl
CITY. S7-2iP HOLLYWOOD FL 33023 i . ciy-ST. 2P
ILE v o O Detste i ) CJchange [ Addition
NAME TASNESM, JAMIL MANE
STREET ADDRESS {6044 WASHINGTON ST I STRELT ADDRESS
oy-ST-ar - (HOLLYWOOD FL 33023 . co- foeesiap
TIME ' O pelese B BT [} Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-2p Iry-5T. 2P
THLE ) S O Dalete e [ Change ] Addillen
HAME NAMF
STREET ADDRESS STREE | ADDRESS
LTy -1 NEAR S
THLE T O Delete TiTLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRECS
oIy ST-IP - CY-ST-2IP
e - Cpelete | me [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy 5110 CIy S1-2F

12. | hereby cerﬁg that the infoermation supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the récaiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other like empowered -

SIGNATURE= supprrnrB) - It {/ﬁ};/ﬁ’f WM

SIGNATURE AND TYPEB OR PRINTES NAME OF SIGNING OFFICER OFff DIRECTOR Davteng Phone 4




