2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S74608

1. Entity Name

NEIGHBORS FOOD MARKET, INC.

Jan 12, 2005 08:00 AM
Secretary of State

7 ‘__ —?d;ai!;xﬁc_k-ﬂ-réss-
9723 E. HIBISCUS STREET
MIAML FL 33157

Principal Place of Business .

% ROBERT FOGEL
1444 NW 112TH TERRAGE
CORAL SPRINGS, FIL 33071

DO NOT WRITE IN THIS SPACE

LELLELEo CumnE e

I LRI R ERI

No Chg-F CR2E024 (10/03)
4, FEI Kumber Apphed For
65-0289113 Not Applicable
i $8.75 additional

Fee Required

5. Certificate of Status Desired 0

8. Name and Address of Cumrent Registered Agent

FOGEL, ROBERT A. -
1444 NW 112TH TERRACE
CORAL SPRINGS, FL 33071

IN THIS SPACE

8. The zbove namad entty submils this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Florida. [am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnatwe, yped of prnted name of registered agent and ttie | applcable

NOTE, Régwszemd Ageni signature required when renstating)

DATE

FILE NOW!!! FEE 1% $150.00

After May 1, 2005 Fee will be £550.00 Trust Fund Contrlbution,

9. Election Campalgn Financing

$5.00 May Be

Added to Fees

10. “CFFICERS AND DIRECTORS

IRE P

HAME FOGEL, ROBERT A

STREET ADDRESS | 1444 NW 112TH TERRACE
CTY-~5T-ZP CORAL SPRINGS, FL 33071

TMLE

NAME

STREET ADDRESS
ony-s7.ap

e

NAME

STRLET ADDRESS
CmY-s1.2P

g

NAME

STREET ADDRESS
GTY-ST-2P

T

NAME

STREET ADDRESS
CImYy-53-ZP

e

RAML

STREET ADDRESS
Gy -§1-2P

M85 o 1500

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the infogfan
indicated an this report or gagpl
of the: corporation or the
changed, or on an attachr

1S tres cour.

ess, with all ather like empowered,

is filing does not qualify for the exemption stated in Sectlon 119.07#3){?}, Florida Statutes, | further certify that the information
and that my signalure shall have the same legal effect as if made under aath, that | anl an officer or director
te this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if

B5G 709655

SIGNATURE: 4

TUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[ 705

Daytme Phone #




