;1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P98000071892

1. Entity Name

COLONIAL GROCERS, INC.

ecretary of State

04-12-2004 90295 Q02 ***158.75

Principal Piace of Business Mailing Address

JHIULOGY S
5520 EAST GIDDENS AVENUE 5520 EAST GIDDENS AVENUE
TAMPA, FL 33610 TAMPA, FL 33610
T S TR
4S2l Transport Br. | spmE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Yampea Fl. 33IL0T 59-3528686 Not Appicabs
Zip Country Zip Country o ) $8.75 additional
53‘&6‘5 Hrlis\o0 ¢ 0‘5“‘ 5. Cartificate of Status Desired E/ Foo Requirad lana
" 76. Name and Address of Current Reglistered Agent - - - = 7."Name and Address of New Registered Agent— e e
Name

SAAD, YASINE
6215 QUEENSWAY DRIVE
TAMPA, FL 33617

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

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent. .

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

© Signature. typed of prinfed narme of cugisiered agent and tite i applicatiy.

(NOTE: Registurad Agent SIgnature required wihen rensiaing)

DATE

.} . FILE NOW! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
" Trust Fufid Contripution.”

07 ™ Adgdéd t6 Fees

$5.00 Mayse_ |

10. OFFICERS AND THRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 0 [ elete e [ Change Addition
N SAAD, YASIN e SanD NS v _

STREET ADBRESS | 6215 QUEENSWAY DRIVE SHETAVRESS | (o 7 1457 CJWECNMSWRY DAwWE

omv-si-z | TAMPA, FL 33617 OTY-ST-ZP | Yot PA, FTL 2 e\

e O vetere INLE O change [ Addivion
NAME HAME

STREET ALORESS STREET ADDRESS

CITY--ST-21P Ty SF-2P
Sme s L. s = 01 Deteee JTE. .- — - e e [chnge [ Adeiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2I° CHY-ST-2P

TmE I pelete TILE {Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51- 7P CITY-5T-2P

TILE O oeiete TME O change [ Agdition
HAME NAME -
STREET ADORESS STREET ADDRESS - -

orvestze | : - ) i e omestme L 1

TTLE " Oebetde” TE . SRS : O change [ Addition
NAME . - - - . a— memn e o HAME o] e e - e e - oy mem = mme wae -
sweeTADORESS | s LI - f sweAbORESS | st L L

CITY-ST-ZIP CITY-ST-2Ip

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

12.

indicated on lfrxis report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under ozdh; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an atachment with an address, with alt other ke empowered,

SIGNATURE: DT

P2~
&tT-~7913

SIGRATURE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

\\%\ DD:}

Daytime Proha &




