2004 FOR PROFIT CORPORATION
UAL REPORT (AR} FILED

DOCUMENT # 585885 eb 06, :

. Enity Name Secretary of State

M & M GROCERY INC.

£rncipal Place of Busness Mathng Address

1703 N VALRICO RD 1703 N VALRICO RD

DOVER FL 33527 T T DOVER FL 33527

2. Prnncipat Place of Business 3. Mading Address u" !mg " ”H |‘|““§ “ tm
Suite, Apt #. elc Swie, Apt # efe CR2E034 {11/03)
City & State Cay & State 4. FEI Numer Applied For

59-3085324 Not Apphcable
Zip Country 2p s Countsy 5. Certificate of Status Desireg 1 $8'75 P:dditionai
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KORATTIYIL, MATHEW

1703 N VALRICO RD Street Address (PO, Box Number is Not Acceptatie)

DOVER FL 33527

Cty FL t Zip Code

8. The above named enbly submuls this staterment for the purpose of changing s regrstered oftice or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signanae lyped of prnies name of regstered agem and Tile & apploable {NGTE Registereq Agent signany s reguired whan remstanngy TATE _
1
A ﬂ::lﬁa;qio‘g{;éf& ifsgﬁ!ﬁsgégg 60 8. Blection Campaign F-inam:ing $5.00 May Be
Trust Fund Contrbution. ] Adged o Fees
Make Check Payable to Florida Department of State
0. CFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TRE PR = belete HRE [ change [ Addition
NAME KORATTIVIL, MATHEW HAME UBDGDD{H‘S‘?%
STREET ADDRLSS §1703 N VALRICO BD STREET ADDRESS 2757 /04~80002-005 158,00
CHY -3 2IP DOVERFL CiTY - 51739
TIRE {3 Delete Hjz8 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-TIP CFY-5T-249
TITE 73 Delese e G Change 1 Addition
HAME NAME
STREET ACORESS STAEET AODAESS
CITY-ST-2IP CHFY-ST-2If
VITLE 1 Detete IE [T Change 3 Addition
HAME HAME
STREET AGDRESS STREET AGDRESS
oY1 P CITY-5T- 2P
URE 1 Detete HRE T Change £33 Addition
MAKE NAME
STRECT ABDRESS STREET ABDRESS
Ty -5T. 2P CATY-§T- 2P
HILE £ oetete THLE {7 Change {3 Addition
HAME KANE
SIREET ADDRESS SIREET AGDRESS
CITY-ST-7P CTY-S7- 7P

12. | herety cerfify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporason of the recever or tustee empowered 1o executa this report as required by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Biock 11 i

changed, or on an attachmnent with ress, with all other ke empowered.
SIGNATURE: { A) 'A% MaTHHEw  Fo@ATTIv L 2-3-04

BN ETIIRE AR TMOTT AP PETTR NALIE AF RI&SMNMNG STTHDRE T RS YR Davdima Bheaa b




