2004 FOR PROFIT

CORPCRATION

REINSTATEMENT

DOCUMENT # P02000007463

1. Entity Name

ROSA FOOD MART, INC.

Principat Place of Business

4215 W DR MARTIN LUTHER KING BLVD
TAMPA, FL 33614

Mailing Addrass

4215 W DR MARTIN LUTHER KING BLVD
TAMPA, FL 33614

iw@i ¢ “J "l
| REIN
2. Principal Place of Business 3. Mailing Address wow
Suite, Apl. #, efc. Suite, Apt. #, etc.
uie. fpl e P 11192004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
04-3593466 Not Applicable
Zi Countr Zi Count
i ks ® ouniry 5. Certilicate of Status Desired ] $8.75 Additional
R I PP P S, e == Fza-Required
- 6 Name and Address of Currenl Reglstered Agem 7 Name and Address of New Hegwtered Agent
Name *

RAMOS, JORGE E
4215 W DR MARTIN LUTHER KING BLVD
TAMPA, FL 33614

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entily submils this slatement for the purpese of changing its registered office or regislered agent, or bath, in the State of Florida. | am {amxhar with, and accept

the obligations of rqgiste agenl

SIGNATURE

- ulza\o&

Signatwre, typed Mled name of registared agent and

fitle if appiicable

{NOTE: Registered Agent algnature requirad whan rainstating)

oArE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

3

1

In accordance with s. 607.193(2)(b), F.S., the
corporation-did not receive the prior nofice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE P [ Detete THLE {J Change  [J Addition
NAME RAMOS, JORGE E NAME

STREET ADDRESS | 4215 W DR MARTIN LUTHER KING BLVD STREET ADDRESS

ciry-st- P TAMPA, FL 33614 CIFY-ST-2P

TNLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CAY-5T-21P

TLE . O petete TITLE — Dchenge . [ Addition |,
MAME T B HAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-2P CY-ST-2P

TITLE [ Delet TITLE Cichange  [] Addition
NAME NABME

STREET ADDRESS SIREET ADDRESS

CiTY-81-21P GITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS '

CiFY-S1-21P , CINY-ST-2IP . .

TLE O Delate ILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS . N .- STREET ADDRESS -

CiTY-ST-2IP - CITY-ST-BP :

12, | hereby cerlify that the information supplied with this filing does not quality tor the exemplion slaled in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an cfficer or director

of the corporation or the receiver g
changed, or on an attachmenl wi

SIGNATURE:

. wilh alt other like empowered.

mpowered lo execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.22, 0¥ (328 217

SIGNATURE QWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Damwnc'ﬁnone *




