2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 881240 Mar 21, 2005 08:00 AM
" 1. Entity Name -
! Secretary of State

BARBARITA GROCERY, INC.
Principal Placa of Business - i VMajﬁngrAddress . -
3496 S W 8TH STREET - 3496 3 W 8TH STREET
MIAMI FL 33135 N MIAMI FL. 33135

Suite, Apt. #, elc. _ o Suite, Apl. #, etc. 1st MOORE CR2ED34 (10’,‘04)

City & Stata . . City & State 4. FE! Mumber Appilied For

59-1351634 Mot Applicable
e Country Zip Country 5, Certificate of Status Desired O gi'gzu‘;?:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fegistered Agent

Nams

gg—;%’ ‘SJO\EGEST STREET ) Street Address (P G Box Number is Not Acceptable)
MIAMI FL 33135

City FL | Zip Code

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

SIGNATURE - - - S - SE— _ -
Signature, typed of printed name o registared agert and tile  apolic able {NOTE Ragistered Agenl signatuta reaurred when rsinslating) DATE
FILE NOW!!! FEE IS §15000 | 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of $tate
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
WiLE PD T Delete TIIE [C] change  [] Additicn
NAME RUIZ, JORGE ) ) B i
STREET ADDRESS | 3623 S.W. 7TH STREET SIREET ADORESS UNoonaviost
orY-s1-2p [ MIAMIEL oIy §1- 2 03721 /05-80032-014 150,00
ik O Detste nie [ Change [ Addition
NAME HaME
STREEY ADORESS SIREET ADDRESS
CIy-S1-2P CITY 57 71
TITLE J Detete iLe {1 Change ] Addition
NAME NN
STREFT ADDRESS - . STREET ADDRESS
CITY-ST-2IP . cY-sl-ip
fnLe [ Delete 1iee [Jchange  [J Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
Gy ST-2p CITY-§1- 7P
TTLE . O pelete TIHF [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- S1-7p CHY-SI-2P
it [ Detete 1L [J¢hange £ Addition
NAME NAMF
STREET ADDRESS SiREE) ADDKESS
CITY-§1- 7P CITY-5F 2P

12. | hereby certig that the information supbliéd with thiérﬁliﬁidoeisirié{dgaﬁrfy for t’n;exem:n?on stated in Section 1 18.07(3)(1), Florida Statutes | furﬁﬁenﬁcé&ﬁfyﬁathe information
indicated on this report or supplemental report is true anil accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr rustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with al_l other like E@pom*erid. . ‘
SIGNATURE: 5,/ /,5'/?5 nggojw '{f'c? 235/

FED%.B\FRINTED NAME ?% SIGMING OFFICER OR DIRECTOR



