2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

P?CNU WENT # sss885 Jan 31, 2005 08:00 AM
- Entity Name S
ecretary of State

M & M GROCERY INC. Y

Principai Place of Business 7 M;h;lg Address

1703 N VALRICOQ RD 1703 N VALRICO RD

DOVER FL 33527 DOVER FL 33527

A AU RERTRATDAR A C
Suite, Apt #, el¢, ) Suite, Apt. #, elc. ' ’ 15t MCORE CR2E034 (1 0!04)
City & State T City & State ) 4. FEI Number Applied Far

59-3085324 Mot Applicable

Zip Counry Zin Courtry . Certiicate of Status D esir'e ¢ 0O g;ese'gi lﬁgd;ﬁor_);j -

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

l‘f%%Am\ﬁ:lth%Sng w Street Address (P.O. Bax Number is Not Accepiable)

DOVER FL 33527 — - .

City S FL I Zip Code -

8. The above named entity submits this statement for he purpess of changing its regisiarad office or registerad agent, or both, i the State of Florida 1 ain familiar with, and accept’
the abligations of registered agent. B : o

SIGNATURE méj&m MNETHE wy KG’G)\F}:T'T Ly i¢ p@ ECID EaT 1 ;TEZG -0 6_‘

Saqnatre, vped gLMET TSR ragrstarad agent and tile il spETiatle TNOTE Regrslerad Agant Signatirareguimd when mmsiing)

FILE NOW!! FEE (S §150.00 ..
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added fo Fees

10, OFFICERS AND DIRECTORS L 1. - — ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e PD o [ Delete T hiu ) |:| Chaﬁge ) [j_A&'dﬂfun
NAME KORATTIYIL, MATHEW HAMF L0858

STRECT aDDRESS | 1703 N VALRICO RD - SIREET ADDRFES 1201 /T5-B008Y~023 150,08

CITY-ST- 24P DOVER FL CITY-57- 7P

e o O Delels unE [ change [ Addifion
NAME . NAME

STREET ADDBESS , STREET ADBRESS

GiTY.57- 2P CITY-5T-21P

Lk T T Dloeets § wr " O Change [ Addition
NAME NANE

STREF [ ADDRESS, B SEHEET ADDHESS

CIY-S1- AP 1 CITY-ST-7

1ILE B ) - O Delete IRE O change [ Additios
NAME NAME

STREET ABDAESS STREETANNAESS

QY- 51 7P oIy -S¥- 7P

! ) T Delete T T [ Change [ Adiii
MAME NAME

SIREEL ADDRESS SIREET ADDRESS

CHFY. ST-7IP 2T -S1-2F

THLE [ Dpelete FHE ‘Ol change [ At
NAME NAM:

STRTET ADDFESS STREET ADDRESS,

T -57- 7P IY-$T 2P

12. ! hereby cartify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){1), FloridaStatutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to axecute this repart as required by Chapier 607, Flotida Statutes: and that my name appears in Block 10 or Blogk 111
changed. or on an attachiment with an ass, with all other Tike empoweread,

maTHEW, Lo ATTAYIL (~2bo 5

TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytims Phona 4

SIGNATURE:

SIGNATURE




