2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000076079

1. Entity Name

119 STREET GROCERY INC.

Principal Place of Business

1670 NW 119 ST
MIAMI FL 33167

Mailing Address

1670 NW 119 8T
MIAMI FL 33167

2, Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90236 044 ***150.00

i

Il

“==ELENA SANTAN
1670 NW 119 ST
MIAMI FL 33167

Suite, Apt. #, aic. Suite, Apt. #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1153656 Not Applicable
7o Ceuntry 4p Country §. Certificate of Status Desired a $8‘75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B  _MName_ . . PR T
=—==SANTA=RAMIREZ ) T

Street Address (P.0. Box Number is Nol Acceptable)
11270 N W 17 AVE

CY MTAMI

Zip Code
FL 33167

the obligations of registered agent.

:
§

8. The above named entity submiis this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/o

04/23/2004

SIGNATURE L1k
- Signature. typed ot printed name of registered agent and titie 1f applicable.

(NOf{HMad Agenl signature required whén reinstanng)

BATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

R i B Rk s
OFFICERS AND:DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

&L T O efete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS. { STREET ADDRESS
CITY-ST-21p " 7555 . CITY-57-21P
TIE . 3 (] Detete NLE [ Change (] Additicn
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMLE 1 Detete THLE [J Change [ Addition

o I . - .- e : T NAME ’ ' 7
- STREETADDRESS. | - - = = —— : e < BTREET ADDRESS = [ mmmrmr—s % oo amm = v - o _———

CITY-ST-7IP CITY-ST-ZiP
TimE 1 Deiete TimE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIMLE ] Dalete T [ Change ] Addition
MAME © NAME
STREET ADDRESS STREET ADDRESS
CITy-37-Z21IP CiTY-ST-ZIP
TILE 1 Delete mLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-29 CITY-ST-2P .

changed, or or an attach

SIGNATURE:

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes_| further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
nt with an-address.-with all other like empowered.

SANTA RAMIREZ PRESIDENT 04/23/2004

(305688 1222

SIGNATURE AND TYPED OF FRINTED NAME OF(yGNING OFFICER OR IRECTOR

Date Daytime Bhone #




