2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

VT

DOCUMENT # P02000007216

t. Entity Name

RAYMONDS MARKET, INC.

Secretary of State

(03-10-2005 90165 015 ***150.00

Principal Place of Business

6301 JOHNSON ST
HOLLYWOOD, FL 33024

Mailing Address

6307 JOHNSON ST
HOLLYWOOD, FL 33024

- 50024771

~PAREDES;LOURDES —— -~

ite, ApL. #, elc. ile, Apt. #, etc.
Sulte. Apt. #, etc Suile, Apt. #. eic 02252005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

26-0037230 Not Applicable
Zi Zi Count iti
° Country ® wniry 6. Certificate of Status Desired a $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
Name

Mar 10, 2005 8:00 am

7620 JOHNSON STREET
HOLLYWOOD, FL 33024

Street Address (P O. Box Number is Nol Acceplable) ~

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o rinied name of registored agent and tile it applicadle.

{NOTE: Registered Agent signature recuired when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Detere TITLE [ Change [ Addition
NAME PAREDES, LOURDES NAME

STREET ADDRESS | 6301 JOHNSON ST STREET ADDRESS

CITY-ST- 2IP HOLLYWOOD, FL 33024 CITY-ST-2I

0LE DVT 3 Dalere TITLE [ Change [ Addition
NAME PAREDES, TEOFILO NAME

SIREET ADDRESS | 6301 JOHNSON ST SYREEY ADDRESS

CITY-8§1-2IP HOLLYWOQD, FL 33024 CITY-ST-2IP

THLE [ petete TIE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- st-21p Ciry-5r-21p

i T [ Detese fing I Crange [ Addiior
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CIry-51-21P

TITLE O peete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIFY-ST-2IP

TITLE O octete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P P CITY-57-2P

12. | hereby certily that the informaltio
indicated on this report or supple,

b an address, with all

trustee empowered i

fuality for the exemption stated in Section 118 07
Bnd that my signature shali have the same legat e

Xi), Florida Statutes, | further centily that the information
fec[ as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statuteg; and that my name appears in Biock 10 or Block 11

.
/SIGNATIJRE AND TVTED X PRINTESNAME Vﬁmua OFFICER OR DIREGTOR

lJal:'

Daylime Fhone #

L

-



