2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Feb 19, 2004 08:00 AM

DOCUMENT # 464069
1. Entity Naroe Secretary of State
MEDINA'S GROCERY, INC.
Principal Place of Business Mailing Address
2405 E. WASHINGTON 5T, 2405 E. WASHINGTON S7.
ORLANDO FL 32803 - ORLANDO FL 32803
Suite, Apt. #, elc. - ) Suite. Apt #. atc, "7 MOORE CR2E034 {11/03)
City & State - T City & State ‘ 4. FEI Number Applied For
i . 58-1588580 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionai
o Fee Required
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent
Name
MEDINA, RAFAEL R. : —_—
2311 CARRINGTON DR Strest Address (P.0, Box Number 15 Not Ac:ct-%ptab!e}
ORLANDO FL 32807 —— =
Cny ] B § FL Zip Cods .
8. The above named entity submxisAmisis:taiemem' h:vrwmé purpose oi changing its registered office or registered agent, Ofg)oth, in the Sta-te o-anloridaA | am familiar with, and accepl
the ohligations of registerad agent. '
SIGNATURE e e e - : : c -
Signaturd. typed of prinded name of regisloted agent and tite if appicable {NCTE Ragstared Agent signature required when ronstating) DATE
FILE NOW!! FEE IS $150.00 . .. _ .
g 2 T R . El C
Aftes May 1, 2004 Feo will be $550.00 pi i D
Make Check Payable to Florida Department of State _ '
10. ' QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
TIRE PO O pewete HiLE [Jchange [T Addition
NAME MEDIMA, LUISA NAME
STREET ABDRESS | 2311 CARRINGTON DR § smee anoness HOG00058055 ~
oS | ORLANDO FL e e 02/20/04-80013-024 150,00
e o O pelete T Tichange [ Addition
NAME MEDINA,RAFAEL R. MAME
STREET ADDRESS | 2311 CARRINGTON DR ) . STALET ADDAESS
try-5T-2¢ |QRLANDOFL : CrrY-§T- 2P ] e
HlE 3 Deiele T [Ichange [ Additien
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIFY-S3-21P o cITY-ST-7IF ) )
e O Dekte * TITE [ change T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P o . CHY-ST- 1P ) ) e
e [ belele THTLE [ change [T Addivon
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P B ... § onvstp .
L 1 Delete THLE I change [ Addition
NAME NAME
STREET ADTGRESS STREET ADDAESS
CITY-S1-2ZP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not guatify for t?{e exemption stated in Section ¥15.57(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ry sighalure shalt have the same legal effect as if made under cath; that | am an ofiicer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
changed, or on an atiashment with an address, with ai other like ampowared.
[ G "
SIGNATURE: ¥/ . /sl (P77
OF SIGNING OFFICER OR DIRECTOR ) ] patt ! .. DaimePhoned




