2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P02000037496

1. Entity Name

O & M GROCERS CORP.

05-06-2005 90094 048 ***150.00

Principal Place of Business

2828 CORAL WAY, SUITE 300
MIAMI, FL 33145

Mailing Address

2828 CORAL WAY, SUITE 300
MIAMI, FL 33745

50049953

2. Principal Place of Business 3. Mailing Address

A AR

Suile, ApL. #, elc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0519781 Not Applicable
Zj i .
P Country zp Country 5. Cerliicate of Status Desired ~ [J  98+79 Aditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALVAREZ, FAUSTO
2828 CORAL WAY, SUITE 300
MIAM!, FL 33145

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of regislered agent and kitlg if applicable.

(NOTE: Regisierer Agant signature requiras whan reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, PEDRO O NAME

STREET ADDRESS | 2828 CORAL WAY, SUITE 300 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33145 CIY-3T-2IP

TIMLE sD 7 Delete TILE [ Change ] Addition
NAME MARIN, MANUEL NAME

STREET ADDRESS | 2828 CORAL WAY, SUITE 300 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITY-ST- 2P

e [ oetete TILE AssigrAnce Secperaey [ Change Eﬂ/Add‘m'cn
NAME NAME ALvacez, FavsTO

STREET ADDRESS STREET ADDRESS 2 828 LogAL wa4 SYVIE 300

CITY-§7-7IP Cliy-S1-21P H'Aﬂll FL 33,1{5

TILE 1 Delete TILE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 7 Detete TIMLE [ Change  E.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TRE [ Delete TME [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
1 a acgurale and that my signature shall have the same legal ol
of the corporation or the receiver or trustea empowered ta execule this report as required by Chapter $07, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

tact as if made under cath: that | am an officer or director

305442~ ojo

oL )
R [ { (‘Flz)sroilw 2 L‘t_ LQJOS
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR

S5 -Séc @ e M

Date’ Daytims Phone #




