FILED
2005 FOR PRGFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNUM ENT # P02000009109 03-28-2005 90071 032 ***150.00

. Entity Name

NICARAGUA GROCERY, INC.

Principal Place of Business Mailing Address A a U U J .1 U j. 3

27 NW 13TH AVENUE 27 NW 13TH AVENUE ,

MIAM, FL 33125 MIAMI, FL 33125

s T R [RECRR SRR RAL
Suite, Apt. 4, etc. . Suite, Apt. 4, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State , 4. FEI Number Applied For

02-0546338 Nol Applicable

Zp Country <ip Couniry 5. Certificate of Stalus Desired O feae.gg“ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Mame
TORRES, JOSE G
8502 NW 198TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of 1egistered agent and tlie it applicable. (NOTE: Registored Agent signature requited when reinstating) DATE
< FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2005 Fee wlllfbe_$550.00-‘ Trust Fund Contribution. Addad to Fees
~ -
10. v T = —QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
mE PTSD {71 atete TTLE [Jchange [ Addition
HAME VANEGAS, LINDA J NAME
STRECT ADDRESS | 241 SW 68TH AVENUE STREETADDRESS | 27 NW 13 Ave
cr-s1-zP | MIAMI, FL 33145 cire-51-2 Miami, FL 33125 -
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-S1-2P CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [J Aadition
SRAMETT ST T '-—h_-"-" - = L ° e———— NAME™ - - - T - - - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TILE 2 Detete TITLE {Jchange {3 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
omy-ST-ZP | CITY-ST-2IP
TITLE F Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ N \ GITY-$T-71P

12, | heroby certify that the informationsul plied‘\with this flling d
indicated &n this report or supplerfent:
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: ™ 01/25/2005 (305) 324-6507

SIGHATURE AND TWEX\DR\I@NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone &

pes not qualily for the exemption stated in Section 119<0753)(i)‘ Florida Statutes. | further certify that the information
| repgrt is true dnd ackurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
powersd}m ax _ ate.Jhis repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e like_ethpowered.




