2004 FOR PROFIT CORPORATION FILED

| ANNUAL REBORT May 05, 2004 8:00 am
DOCUMENT # P96000057335 ™ . FSD Secretary of State

1. Entity Name
05-05-2004 90199 016 ***150.00

ALL STARS GROCERY, iNC.

Principal Place of Business Mailing Address

2525 NW 207 STREET 2525 NW 207 STREET e

MIAMI, FI'. 33056 © MIAMI FL 33056
04292004 No Chg-P - CR2E034 (10/03)
4. FEI Number Applied For

65-0680380 Not Applicable
o 5. Certificate of Status Desired O geae.gesq S{r{:ci’tional
6. Name and Address of Current Reglstered Agen

EGHNEIM, SLEIMAN M - CT
2525 NW 207 STREET-
MIAMI, FL 33056

.8 The above named entity. submits this statement for the purpose of changing its registered office or ragistered agent, or.both, in the State of. Flarida. | am familiar with, and accepl
y.:the-obligations of ragistered agent. . i L. Nra . : :

H
R L
(A e

ATURE L : L
_ ESignature, typed or printed nams of tegistered agent and tille if appicable. (NOTE: Registered Agent signature required whi

SIGN

“FILE NOWNI FEE IS $150.00 9. Elaction Campaign F‘“a“‘“‘;" :
‘- 'After May 1, 2004 Fee will be $550.00 | - Trust Fund Cantrihution,

5.00: May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TME PSTV = )
NAME EGHNEIM, SLEIMAN M

STREET ADCRESS | 12240 SW 91 TERRACE, NO. 512
omy-st-zP | MIAMI, FL 33188

TTLE - D .

NAME EGHNEIM, SLEIMAN M .
STREET ADDRESS | 12240 SW 91 TERRACE, NO. 512
cmy-sT-2p - | MIAMI, FL 33186

TME ’
NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e B R

e " ,. L . ok
STREET ADDRESS |~ L L i
CTy-ST-2P ’

:
<
5

.T“,LE-... T i - u § - ..___.._- - —
NAME o1, | = :
STREET ADDRESS .
CIY-ST-ZIP Lo o p vy s tarm s . 20

--12."| hereby certify that the informition supplied with this-filing does not qualify for. the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | firther certify that the information

" indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustes empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adfiresg, with all other like empowered.

SIGNATURE:

L’)%!oll 3ov- Qc-23Y)

U Daytima Phone #

Sleid n w ec%Hmm 04
Date

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



