FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT # P01000100375 X (2-28-2005 90191 002 ***150.00
1. Entity Narme
GROCERY TRADERS, INC.
Principal Place of Business Mailing Address it
1242 THRUSH AVE 1242 THRUSH AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
T i AU AC AT NI
599 Me 2 Rl Y99 NE 2 R
Suite, Apt. 4, atc. Suita, Apt. #, eic. 02232005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
McAM T F(/ MIIAM L 99 NOT APPLICABLE 65‘ ”"Mooj Not Applicabla
Zip 3 &l 9 ’7 Coum\}y J A Zip 5 (% 7 Coulrjn‘/j /]/ 5, Certiicate of Status Desired (] ?ase.gesq mﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SEPULVEDA, RAMON " _SePuLveon, RAmsy
1242 THRUSi"l AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
5199 /NVE R bve
o mAamt- FL [ *5%%57

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accaept

the obligations of regisleredﬁn/l.wﬂ /K4
4,
SIGNATURE M’%——- )’/’f / ~

Signature, rypud‘r orinted name of registered |gen|4nd tithe: ||ﬁplbc.lnla. (NQTE: Registarad Agent signature réguirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. fa) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P O Delete me ! (% Crange  [] Addilion
HAME SEPULVEDA, RAMON NAME sefyLvepd, Ko/
STREES ADDRESS | 1242 THRUSH AVE smees sooness |J-79 WE A A
Ciry-ST-21P MIAMI SPRINGS, FL 33166 CIry-§7-2IP
TmE (3 Detete TITLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-21P
TMLE ] Deleta MLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ oeleta TOLE {Jchange  [3 Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IITLE 7 Deteta THLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 3 oelete INLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemmental 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 drecior
of the corporalion or the receiver or trustee empowered Lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowerad,
/ / d, ﬂ)/ -
SIGNATURE: A/
‘L]

BIGNATURE AND TYPED OR PRIN’!‘% NAIlEfF SIGNING OFFICER Of DIRECTOR Ciaytame Phona #




