2004 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT Sgp 10,2004 8:00 am
G €

1. Entity Name
LINA'S SUPERMARKET. INC.. 09-10-2004 90060 001 *1,950.00
Principal Place of Business Mailing Address
3951 NW 7TH ST. 3951 NW 7TH ST. VYV SV ==~
PLANTATION, FL 33311 PLANTATION, FL 33311
Suite, Apt. #, efc. ita, Apt. #, etc.
o, Apt. #, etc Sufte. Apt. #. etc 09082004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0876466 Not Applicable
Zi Co 2 i
® unry P Country 5. Certificoto of Status Desired [} 98-79 Additonal
.| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
MAHMUD, MAKSUMUL
3951 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. typad or printed name of registered agent and tite if applcable. {NQTE: Regt Agent s requred wher ek i) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2}{b), F.5., the
Due by September B, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE VSTD O Delete me Cichange (] Addition
NAME HAQUE, ANAMUL NAME
STREET ADDRESS | 3951 NW 7TH ST. STREET ADDRESS
CiTY-5T-2IP PLANTATION, FL 33311 CITY-ST-2P
TME PD 1 Delete TME [dcChange ] Addition
MAME MAHMUD, MAKSUMUL NAME
STREETAUDRESS | 3951 NW 7TH ST. STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33311 CITY-5T-2P
Tme 0 vetete f TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-St-72P
e ] vetete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE ' [ Detete TME [ Change 3 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-0P CY-ST-2IP
e 7 Detete TmE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I GITY-ST-2IP
12. | hereby certify that the information supplied wjih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an anachmenl ith all other like empowered L/
SIGNATURE 29 o2lo ‘/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Daw ¥ ] Daytins Prone &




