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FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P28000087498

1. Entity Name
MIKE'S GROCERY STORE, INC.

Secretary of State

Principral Place of Business Mauling Address
33 SW 8 STREET 33 SW § STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
03292004 IR ANaNT] SV T T 1
DO NOT WRITE IN THIS SPACE R AT
65-0867917 tot Applicable

8, Certificate of Status Desired | ?ﬁ:’;{?: “ti’{ﬂ'“"”‘ e

6. Name and Address of Current Registered Agent

S s SrReey ANz DO NOT WRITE
HOMESTEAD, FL 33030 'N THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flerida. tam tamiliar with, and accept
ihe cbhgations of reqistered agent

SIGNATURE
Signalure typed of prnted hame of reg stered agent and e o appicable (HOTE Regstered Agenl signaiure required when reinsiairg) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2004 Fea will be $550.00 Trust Funa Contriput:on, O Cowemtonnn
10, CFFICERS AND DIRECTORS |
1ILE D
NAME SARSOUR, OSAMAH Z
SIREET ADDRESS | 33 SW B STREET
orv.srp | HOMESTEAD, FL 33030 150,00
e
NAME
STREET ADDRESS
CITY - ST- 21
TIRLE
NAME

an s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
oY St1-4P

1ITLE

NAME

SIAEET ADDRESS
Gy sI-2IP

TALE

NAME

SIREET AQDRESS
CHY .57 21P

12. | hereby cerlify that the information supphed with this kling does not guahly for the exemption stated in Section 118 07(3)(i). Florda Statutes. [ further certdy that the information
ncicated on fhis report or supplemental report s true and accurale and that my signature shall have the same legal effect as ¥ made under oath. that | am an officer or dwector
of the carporahion or the receiver or trusice empowered 10 execule this report as requrred by Chapter 807, Flonda 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:

TYPED OR PRINTED NAME OF 33 OR BIRECTOR Date Dt Frome




