FILED
2005 O oI T CORPORATION Feb 22,2005 8:00 am

DOCUMENT # P01000004680 Secretary of State
1. Entity Name 02-22-2005 90017 019 ***150.00
VALENCIA FOOD STORES #122, INC.
Principal Place of Business Mailing Address -
12210 SW 8TH STREET 12210 SW 8TH STREET
MIAMI, FL 33184 MIAMI, FL 33184
s S s AR AR
Suite, Apt. #, etc. Sulte. Apl. #. etc. 02092005  Chg-P CR2EB4 (10/03)
City & State . City & State 4. FEl Number Applied For
65-1024854 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 3 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I N it = i e R e 111 - R e T ¢ m S e e Rt gt ee i
BARR, BRUCE E ESQ
5121 SW 90TH AVE SUITE 3 Street Address (P.O. Box Number is Not Accepilable)

COOPER CITY, FL 33328

City FL l Zip Code

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

SIGNATURE
wre, typed o printed name of registered agent and tite f applicable. {NQTE: Registerad Agent tignature rquired whon feinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D O elete TLE [ Change [ Addition
NAME GIORDANO, ANGELO NAME
STREET ADORESS | 12210 NW 8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-SI-4p
TmE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) aTY-§7-2F
THLE [ petete ML O change  [J Addition
NmE » NmE ~ . en -——— - - — L P
ST SRETADORESS [T e e e ST e M e aboRess T : T a
CITY-ST-2P CITY-ST-2P
TMLE [3 Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE O Chage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME [3 Delete TMe O crangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparalion or the receiver or trustea arpgowered)lo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171t
changed, or on an attachm h-arpe -'rry W hother like empowerad.

. o ALY [

SIGNATURE: <77

NAME OF SIGNING OFFCER OR DIRECTCR Date Daytime Prone #

/




