2005 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # P98000010105 I Secretary of State

1. Entity Name
O & M SUPERMARKET, INC.

Principal Place of Business ) M;EngAddress
645 NORTHWEST 5TH AVENUE 645 NORTHWEST 5TH AVERUE
MIAMI, FL 33136-3205 . _ MIAML, FL 33134-3205

————=——1 [ R TR EA

02102005 Mo Chg-P CR2EQ34 (10/03) .
DO NOT WR!TE lN THIS SPACE 4, FEI Number ] Applied For
§5-0838581 j Mot Applicable
5. Certificate of Status Desired O $8.75 Addttionat

Fae Required

6. Name and Address of Current Registered Agent

SHEHADEH, OS5AMA Z
915 NORTHWEST 1ST AVENUE APT. L-209 ] Do NOT WRITE

MIAM), FL 33136 : : IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florlda. | am familiar with, and accep!
ihe obligations of registered agent.

SIGNATURE : — —_— ——— — s -
Sligrature, typed o frinted rame of registersd agent and lils I applicable, (NOTE, Reghsterod Agent signanuce required when reinstallng) - DATE
FILE NOWII! FEE (S $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. ~___OFFICERS AND DIRECTORS N B
™ PO ST ’ _ il o —
NAME SHEHADEH, OSAMA Z

STREET ADDRESS | 915 NW 1ST AVE APT L-208

iv-ST-ZP | MIAMI, FL 33136 ) UOO00G202527
e D - - = 4/13/05-80074-015 150,00

NAME ALLAN, MOHAMMAD AL)
STREET ADDRESS | 815 NW 18T AVE APT L-209
CITY-57-2P MIAMI, FL 33136

me I T ’ o
NAME

Pl DO NOT WRITE

me S ~} INTHIS SPACE

STREET ABDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
Chy-S1-7P

TTE

NAME

STREET ADDRESS
Civy-ST-.20P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Sectionﬁi&(}??)(i), Florida Statules. | further certify that the infofmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lega) efiect as #f made untier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears {n Block 10 or Block 11 i

changed, or an an attachment with an_ address, with all other like empowered. , .
Al oo gl Al Stiad
A2y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o




