FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006792 01-21-2005 90052 037 ***150.00

1. Entity Name

LA LOMA MARKET, INC.

Principal Place of Business Mailing Address

3224 N ARMENIA AVENUE 3224 N ARMENIA AVENUE

TAMPA, FL 33607 TAMPA, FL 33607

ST S AR T
Suite, Apl. #, elc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 {10/03)
City & Suate City & State 4, FEI Mumber Apnplied For

59-3698390 Nai Applicable
& Cauntry Zp ouniry 5. Certficate of Status Desired [} Egazg: g:’;ﬁ""”al
6. Name and Address of Currant Registered Agent 7. Name and Addrezs of New Registered Agent

Name

-- N - - — e e e

'ALVAREZ, JOSE M
3224 N ARMENIA AVENUE Street Address {F.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL i Jip Code

8. The above ramed endty submits this statement for the purpose of charging iis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accep:
lhe obligations of registered agen.

SHSNATURE

Sgasune, typed o Eted name ol ceghiored agent and 1l 1 spplicabie. {NOTE: Hegradered Agent signdlune negquired whon feinetaing) DATE
FILE NOW!! FEE IS $150.00 9. Electior Campaign Finansing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Corfricuticn. a Added to Fees

19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS i 11

TIE D {] Delgte TME [JGhange [ Aasition

NAME ALVAREZ, JOSE M NAME

STREEY ADDRESS | 3224 N ARMENIA AVENUE STREET ADDRESS

CiTy-S1-21P TAMPA, FL 33607 CiTY-ST-7P

ME D {1 Delete TmE [ change 1 Adattion

NAME ALVAREZ, HORTENSIAR HAME

STREET RDIRESS | 3224 N ARMENIA AVENUE STREET ADDRESS

CHY-5I-1P TAMPA, FL 33607 CitY-SE-ZP

TLE D 1 pelete TELE [ crange ] Addition

NAME ALVAREZ, JOSE A NAME

STREEF ADERESS | 3224 N ARMENIA AVENUE STREET ADDRESS

Gr-sT-7 | TAMPA, FL 33607 evestme | e —

me 1 Dstete THLE [ change 1 Addition

NAME NAME

STAEFT ALDRESS STREET ADLHESS

CifvY-51-2P CiFY-S1-2IP

TME ) balete TILE [ Change ] Addition

NAME NAME

SIRFET ADDNESS STREET ADDRESS

CTY-ST- 2P LY -§T-ZP

TLE ] Delote TMLE [ ¢hange T Acdition
NAME
STHEST ADDRESS

CiTY-5T-2P CEY-ST-2IF

12. ! harahy certify that tha information suppiied with this filing does not qualily for the sxemption stated in Section 119.07(3)61, Flarida Statutes. | further certify that the infarmation
indicated on this report or sipplemental report is true and accurate and that my signatura shall have the same legal etlec: as it made undar cath: that { ar an officer or director
of the corporation ¢f tha receiver or trusize empowarad 1o axacute this report as required by Chaptsr 607, Florida Statutes; and thal my nama appaars in Bleck 10 or Block 11t
changed. or en an attachment with an agdress, with ali other lixe empowered.

SIGNATURE:

/=& s g13-§77-1855
Data

OFFICEA DR DIRECTOR Daytime Prone #




