"~ 2004 FOR PROFIT CORPORATIO | FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

DOCUMENT # V10172
it Secretary of State
HUDA GROCERY, INC 05-20-2004 90004 039 ***550.00
, .
Principal Place of Business Mailing Address . e
1003 N.W. 62 STREET ’ 1003 N.W. 62 STREET
MIAMI FL 33150 MIAMI FL 33150
13800 SW 8 Street .
Suite, Apt. #, etc. , S'ﬂ%ﬁb#l alc. MOORE CR2E0Q34 {11/03)
City & State City & Stat . 4. FEI Number Applied For
Midmi,Florida 65-0326135 Mot Applicable
zp Country 3 é‘pl 84 CUOLQIR‘ 5. Certificate of Status Desired O fese';,il'::‘ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - P -
‘118(h)ﬂ3AIN_, vlijglzJ STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33150
City FL Zip Code

§- Tne above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or grinted name of regisiared agent and title if apphicable (NOTE: Registered Ageni signature requesd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - h ‘ O Detete TILE [ change ] Addition
NAME KANJ, JAMAL NAME
STREET ADDRESS [ 1003 N.W. 62 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 CITY-ST- 2P
TE ] Oelete TIILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
EITY-§T-71P CITY-ST-2IP )
e : Clpeee  -- § e O change [ Addition
NAME l have
STREET ADDRESS - STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TTE 1 Deleta TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-24P ' CITY-ST-2IP
TITLE [ Delete TILE [3 Change  [_] Addition
NAME NAME -
STREET ADORESS N . STREET ADDRESS
ony-§t-2p CITY-ST- 2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
I

SIGNATURE: JAMAL KANJ, PRESIDENT >/18/04 (305)757-7307

( / SIGNATURE AND TYPED OF PRINTED HAME'OF SIGNING OFFICER OR IHRECTOR Date Daytime Phane #




