2004 FOR PROFIT CORPORATION
. ~ ANNUAL REPORT

DOCUMENT # P98000010105

1. Entity Nams
0 & M SUPERMARKET, INC.

Pnncipal Place of Business

645 NORTHWEST 5TH AVENUE
MIAM!, FL 33136-3205

lvi.ail‘ing Address.
645 NORTHWEST 5TH AVENUE
MIAME, FL 33136-3205

DO NOT WRITE IN THIS SPACE

- FILED . . =
Feb 11, 2004 08:00 AM
Secretary of State

AR AR R

02052004 NoChg-P  CR2E034 (10/03)
4. FEi Number i AppliedFor___
65-0838581 Not Applicable

$8.75 Additional

5. Certificate of Statu§ Deslred O Fee Required

§. Name and Address of Curren; Registered Agent

SHEHADEH, OSAMAZ
915 NORTHWEST 1ST AVENUE APT, L-209
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, ar both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of raglsterad agent and title if applicable.

(NOTE. Raglstarad Agant sighatura raquired whe reinstating} GATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11

LOOGON04E :
~B01GE-0ie 150,00

el 104 ~8010

10, GFFICERS AND DIRECTORS |

TME PD

NAME SHEHADEH, OSAMA Z

STREET ADDRESS | 915 NW 18T AVE APT L-209
CITY-$T-2P M1AMI, FL 33136

TITLE vD

NAME ALLAN, MOHAMMAD AL!
STREET ADDRESS | 915 NW 1ST AVE APT L-209
CIY-ST-2P MIAME, FL 33136

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IF

TILE

NAME

STREET ADDRESS
CIvY-5T-21P

TITLE

NAME

STREET ADDRESS
Civy-37-ZP

DO NOT WRITE
IN THIS SPACE

M e mam e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)( i, Florida Statutes. | further certify that the inforfr]aticn
indicated on this report or supplemental report 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
af the corporation or the receiver cor trustes ampowered to execute this report s réquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

SIGHATURE AND YYP

. despip i ap A e

IR PRINTED NAME OF SIGNRNG CFFICER OR DIRECTOR

(205375 -0 337

oxfpefox
~ /  Dawe

Cravtima Phane ¥



