,,wg*

L

' 2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

*’.
%

DOCUMENT # P98000037473
el Secretary of State
95 EEEs
BASHIR SUPERMARKET, INC. 03-25-2004 90022 024 150.00
Principal Place of Business Mailing Address
14485 SW COUNTRY WALK DR 14485 SW COUNTRY WALK DR YHUmUUUY
MIAMI FL 33186 ) MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0839031 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desireg [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHMAD, JAMAL Y

6720 WHITE OAK DR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
— Signatura, typed or prinfed name of regisiared agent and title i applicable. {NOTE. Registered Agenl sigrature regquired when reinstanng) DATE
F!LE NOW'[‘ FEE !S $150 DD v ) ) .
9. Election C Fi
o May 1, 2004 Foo wil e $550.00... -~ - e T Y o $5,00 ey s
i Make Check Payable to Hotida Department oi Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TE PST O pelete TITLE ] Change  [J Addition
NAME AHMAD, JAMAL Y NAME .
STREET ADDRESS | 14485 S.W, COUNTY WALK DRIVE STREET AGDRESS
CITY-ST-Z21P MIAMI FL 33186 CiTY-St-21p
TINLE 7 Delete TITLE ] cChange  [[] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE 3 Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TIME £ Delete TItig [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2Ip
TmE 1 Detete me [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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
of the carporation or the receiver opifigles o pered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 ail olner(d‘e empowere

Tamal ¥ Ahmad
~ Pres. Btifod 186-2943 - 5129

k';l TURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Frons #

SIGNATURE:




