FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # H63427

1. E

ALBANY FOOD STORE, INC.

(03-10-2005 90142 045 ***150.00

ntity Name

Principal Place of Business Mailing Address '
508 NW 34 PLACE 508 NW 34 PLACE
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 US : T ) T ;
. a8l A f '
ity ity t " -
Suite, Apt. #. elc. Suite, Apt. #, elo. 01262005 Chg-P CR2E034 (10/03)
City & Sate City & State 4, FEI Numbper Applied For
59-2697359 Not Applicatle
Zi Countr Zi Cour .
ap aun P Louniy 5. Carliticate of Status Desired (] $8.75 aduitional
Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
ESPIMOSA, CANDELARIO
508 NW 34 PLACE Strent Address (P.0. Box Number is Nat Acceplable)
CAPE CORAL, FL. 33893
Ciiy FL | Zip Code
8. The abave named entity submits this slaterment for the purpose of changing its regietered office ar registered agen:, or both, in the Sate of Florida. | am familiar with. and accept
the obligations of regislered agent.
SISNATURE y
Skgnature, typed w peiated nama of registesd agent an 1k 1 auplkatle. INQTE: Acgnriored Agent signalurg 1eaquiresd winn ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contritution, O  AddedtoFees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 31
e P [ petete TLE [AGhangs ] Addilion
NAME ESPINOZA, CANDELARIO NAME
GTREET ADDAZSS | 508 NW 34 PLACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33993 CiTy-ST-2IP
TILE 1 patete TILE [ change [ Addition
NARE HANE
STREET ADDRESS STREET ADDRESS
GIFY-ZE-2P, Glty-51-ap
ITLE O velete TME O cnange [ Addition
NAME NAME
STREET ADDRESS ™| o7 - “f " STREET ADDRESS [T C - : ‘ S -7
CiTY-ST-2IP CiTy-87-28
mnLe ] Datete TILE (O change [ Addiltion
NAME NANE
STHEFT ADDRES STHEET ADCHESS
Cliy-51-2P Gity-51-2P
TITLE [ Detete TTLE [Jchange  {_) Addition
NAME NAME
SIAEE? ADCAESS STREET ADERESS
GivY-ST-21p GiTY - 8T- 2P
mLE £ netete TILE [ Change [ Aceion
NAME NAKE
SIHELT ADDRESS STHEET ADDRESS
CAY-ET-2P CiTy-ST-ZP
12 | herzby certily that the information supglied with this filing doaa not guality for the exemption statedt in Section 119.07(3)6), Flanda Statutes. | further certify that the information
indicaiad an s repor of supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or direetor
of the corporation ¢r tha raceiver.qr trusise empgwerad 1o axecute this regort as required by Chapiar 607, Florida Statutes; and thai my nama appaars in Bleck 16 or Block 114t
charged. cr cn an attachmenyadity an addregs, ith alt other iixe empgweped.
SIGNATURE: ___L G 3 -4-05
) SIGNATURE AND TYPED DR PRINTED NAME OF S(GNING OBFICER DR DIRECTOW [ata . Daytime Phane 4




