2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 165738

1. Entity Name

FLAMINGO GROCERY, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 027 ***150.00

Principal Place of Business

4 CHIPPEWA LANE
SEA RANCH LAKES FL 33308

Mailing Address
4 CHIPPEWA LANE

SEA RANCH LAKES FL 33308

UIURT LAY

2. Principal Place of Business 3. Mailing Address

i

|

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOGRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-0585685 Not Applicable
ze | e - Zip - = Gountty - e o} 5 Certiticate of Status Desired ~ [ fese'gt?ql'?i?:giona' -
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_._| Name oL . . N _
~ D'AMICO, FRED
4 CHIF(’:POE’WA LANE Street Address (P.O. Box Number is Not Acceptatle)
SEA RANCH LAKES FL 33308 _ - R ————— =
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tite f applicable.

{NOTE: Registered Agenl signalure reguired whon reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [) Delete TIME [J Change [ Addition
NAME YAMICQ, FERNANDO NAME
STREET ADORESS | 4 CHIPPEWA LANE STREET ADDRESS
oITY-ST-2IP SEA RANCH LAKES FL 33308 CITY-8T-2IP
TIMLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TILE O pelete TITiE OJchange  [J Addition
HAME NAME

“~ SYREET ADDRESS == 7 =mmeinmrmart e - e T STREET ADDRESS o e s - T T T
CITY-ST-2P CITY-ST-2P
TIE 7] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CiTY-ST-2P CiTY-s7-7P
e ] pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-51-2P
TEE [ ] oelete e [dchange ] Additian
NAME NAME .
STREET ADDRESS STREET AGORESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
indicated o this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the rece
changed, or on an attach

5, with ail other like empowerad.

Jth: drz
-

//2—55/ Lcvv )

or truglee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

3-250Y  95H-78/-003S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR (HRECTOR

Daytime Phone #




