FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

" ANNUAL REPORT ay 0. (S
DOCUMENT # P98000009521 +~ * * ecretary of State

1. Entity Name

FAMILY PRODUGCE MARKET & GROCERIES, INC.

Principal Place of Business Mailing Address

7620 SOUTH DIXIE HIGHWAY 7620 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

: — R AR TR A

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y — T

58-2372287 Mot Applicable

5. Cenlifioale of Staws Desirsd [ gg;fg; tﬁ:’;ﬂéﬂmal

5. Name and Address of Current Registered Agent

S5 TERS ot D C DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office or registered agent, or beth, in the State.of Florida. [ am familiar with, and acceapt
tha obligations of registerad agant.

SIGNATURE = o =

Slgnature, typed o primed name of ren‘stérod agant and ﬁﬂe’ﬂ applicabla {HOTE. Reg-lsl-srer'! Agmﬁslunalure requirad whan r‘e’nsta:ing) : . ) - DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Ijnancing O $5.00 May B
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas UDSDDDI 5{;5?3
1o, OFFICERS AND DIRECTORS — 7 ' EeTy ENEINFar
HILE D
NAME MUSALLAM, NOUHAD C

STREETADORESS | 365 WINTERS ST
CrTY-ST-2P WEST PALMBEACH, FL 33405 . .. -

MLE D

NAME MUSALLAM, SIMON Y

SYREET ADDRESS | 365 WINTERS ST

CITY-ST-ZiP WEST PALM BEACH, FL 33405

TITLE D
NAME CHAMOUN, GHASSAN C

STREET 1225 N. L STREET
mr\r-Es:Z?:ESS LAKE WORTH, FL. 33460 . . Do NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-s1-21P

TME

NAME

STREET ADDRESS
Ciy-ST-2IP

TNEe

NAME

STRELT ADERESS
Ciry-5T-2iP

d with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ampowered 16 execute this report as required by Chapter 807, Florida Statutes, and thgt my namg appears in Block 10 or Block 11
4

12. | hareby certify that the inf)
indicated on this report of supplement
of tha comoration or the kgeeiver or b
changed, or on an attachi itk

ress, with all cther like ermpowered.
s
o 3533 B2

FE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daylime Phanc #

SIGNATURE:

SIGI




