2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # He3427

1. Entity Name

ALBANY FOOD STORE, INC.

Principal Place of Business

508 NW 34 PLACE .
SSAPE CORAL FL 33993

Mailing Address

508 NW 34 PLACE
SéPE CORAL FL 33993.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90012 011 ***150.00

J4045396

RGN

|

il

‘ESPIMOSA, CANDELARIC
508 NW 34 PLACE
CAPE CORAL FL 33993

Suite, Apt. # etc. MOGRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2697359 Not Applicatle
Zj C i i
P N = O.lfny - _%Ip N - Country 5. Centificate of Status Desired O $8'75 Addmonal
=| = — e . —_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ —
Stre,'al Address (P

. Bm?mﬁ]ber is Not plable) /'l /\

/

T

City N’

F L 2ip Chde-—

. the obligations of registered agent.

smr«imuneW ﬂ

s Cﬁ‘nbe/aeﬂ

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

S noZ b

Y~/ 0%

Signature, typed or printed name of regnste’}q

d agent ard fitle if appiicable.

(NOTE: Registered Agent signature requirad wien reinstatng)

T pame

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

BN

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

3 pelete I TITLE (3 Chan 3 Addition
NAME ESPINQZA, CANDELARIO NAME
STREET AODRESS | 508 NW 34 PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33993 CITY-ST-7IP AN
T I Delete TILE \ / [Cchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

~CIFY-ST-2P- - ———— 7 —_ Xt . \ ,
TITLE [ petete TILE ‘[OJchange [ Addition
MNAME NAME
FSIREETADDAESS'|  ~— - - STREET ADDRESS -_ - - - - - -

CITY-S5T-2IP CITY-ST-21P /
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
e /S {7 Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CiTY-5T-2IP
TALE 7] Delete TMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P / CiT¥-ST-2IP

SIGNATURE: GoorAidin

v B aflsnbe;{a Ald

12. | hereby certify that 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

- 1= 0%

SIGNATURE AND TYPI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

AN ‘
a (J Date Dayume Phone # t




