FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNngAENT # P96000038‘39‘§ 01-13-2004 90011 004 ***150.00
CAROL CITY 183 SUPERMARKET, INC,.
Principal Place of Busingss ' Mailing Address
3602 NW 183 STREET 3602 NW 183 STREET
MIAMI, FL 33056 MIAMI, FL 33056
R S AU RSO A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0669305 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg-;gqﬁ?;“"“a'
" 6. Name and Address of Current Registered Agent B 7. Name and Adﬁress of New Reglster'eé! Agent
Name ) ~
SHOMAR, JOSEPH SHomaR  Joséei
5190 NW 167 ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 111
MIAMI, FL 33014 7777 MW Y6 STREET
% Migmi Lﬂ/\’i'sl FL | ZpCodea 216

8. The above narmed entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE JL-M""“‘M ey / a:T: fo ¥

Sigadtfure, typed or printed name of registered agent and ille if applicable. (NOTE: Registored Agent signalute tequired whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST R petete TITLE PST ~ [ Change [ Addition
NAME BARJOUD, MAJED NANE BARJoUD MAJED
STREET ADDRESS | 1860 SW 22ND ST #12 SWEFTALDRESS | ¢ T 27 MW 4L 7.
eny-szp | MIAMIL, FL 33145 CiTY-ST-2 MiAmL fFL. 33015
TiLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TnE O3 oeiste TMLE Ochange [T Addition
MAME co- e SRR i NAME © - s T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE [ etete TILE [ Change  [J Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2/P
TILE [ pelete THILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-ZIP
TIMLE 3 petete TTLE {0 Change [ Adgition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing doees not quality for the exemption stated in Section 1 1907}3)(3)_ Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of lha corporation or the receiver or trustoe empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ©f on an attachment with, an address, with all other Iike empowered.

LSIGNATURE: 01 fosToy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ua?/ Daytime Phone #




