2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002071

1. Entity Name

KOHINOOR ASIAN GROCERY INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 046 ***150.00

HASSAN, HOOSEIN §
2440 SR 580 E., UNIT 6
CLEARWATER FL 34621

Principal Place of Business Mailing Address
2440 SR 580 E., UNIT 9 2440 SR 580 E., UNIT 9
CLEARWATER FL 33761 D CLEARWATER FL 33761

Suite, Apt. #, etc. Suite, Apt. #, efc. MOOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3428207 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

+ Signature. lyped or printed name of registered agent anc title if appicable (NQTE: Regslered Agent signature required when /einstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P [ Delete TITLE [ Change ([ Addition
NAME HASSAN, HOOSEIN S NAME

STREET ADORESS | 3730 PREAKNESS PL #1704 STREET ADDRESS

CAY-S7-2IP PALM HARBOR FL 34684 CITY-ST-2IF

ToLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21

iE . 7 Detets e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TLE O Deigte TITLE 4 [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

futts [ Delete TIHLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE - [ oglete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-21P

changed, of on an attachment with an address, with ajl other like empowered.

SIGNATURE:.. f;.._ ' NMozs €. Wnesnn

12. | hereby certily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informaticn
indicated on this report or sypblemental report igfrdg and accurate 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 regeiven or frustee empdwerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

N R T

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaleN Daytne Phone #




