2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i :

SOCUMENT # viotr2 Feb 12,2005 08:00 AM
1. Entity Name e Secretal‘y of State
HUDA GROCERY, INC.
Principal Place of B;siness T - 3 Fr;ﬂe;iEg Addrass
1003 N.W, 82 STREET - - 13800 SW 8 STREET
MiAMI FL 33150 # 407
MIAMI FL 33184
i AR RAER A
Suite, Apt. #, etc. —— = Suute, Apt. #,‘etc.. = — ) 15t MOORE CR2E034 (10/04)
City & St B S T R — 4 FE Numbor Aopiad For
ity & State - i © . umber pplied For
e . oo L 65-0326135 Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O g‘g’g:“’nfeﬁm"a'
6, ll';la_n;e and Addraéé of cum;ﬂ_ﬂeﬂie_terad Ager—n . 7. Name and A;faras.svof New Registorad Aj_ent‘ T ..
’ Name
"‘IISIO%A]I\TV}GA éqzd STREET - Street Address (P.O. Bc{x Number is Not-)\;:ceptc;able) "
MlaM! FL 33150 = — ——— =
City B T FLJ Zip Code

8. The above named éhtity submits this statement for tha puf;;oss of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and sccept
the obligations of registered agent

ek

SIGNATURE oo

Signalura, typad or prinfad name o ragustered agent and mle_if apphcabls (NCTE Ragisleias Agont signalure equired when ienslatng) X CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

6. e OFFICERS AND DIRECTORS . [t ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [T oeete WIiE HRONO0AR 7205 [ Changs [ Addition
NAME KANJ, JAMAL VT S 1B AT O AE ST T T

2 -B046-013 150.00
STRECT ADDRESS | 1003 N.W. 62 STREET - STREFT ADDRESS gt
eTy-s-7p | MIAMI FL 33150 L _ o orresiap
TILE [ Dalete (a3 ) Change [ Addition
NARE o ' NAME
STRELI ADDRESS SIREET ADDRESS
CTY- 53-8 o 7 . - N oaestge A
e ] Dalete g O Change T Additlo
NaME NAME
STREET ADDRESS STREE! ADDRESS
Y-51-2P e . onestap L —
TITLE ] Delete fiLE D change [ Addition
NAME o NAME
STREEY ADDRESS SIREET ADDRESS
Gy 51 1 , _ P RN A
TiTLe [ Delete n1LE [ change (T Addition
ML MAME
STRCET ADDRESS STREET ADDRESS
Y- 8- 7P L _ . forrstap - _
e J Dejete e [ change [ Addition
WAME HAME
STRECT ADDRESS STREFT ADDRFSS
ohy.st.7e o . _f onvstap

12, 1 hereby ceniz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further carbify that the information
indicated on this report or supplemental repart is Tue and accurate and that my signature shall have the same jegal offect as i made under calh; that i am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or an an atachment .with an address, with al{ other like empowered.

SIGNATURE: Famari Koy alalog  taes) ST-0207

OF SIGNING OFFICEH GR DIRECTOR Qayrme Phore #

SIGNATiJRE AND FYPI




