2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 04, 2005 8:00 am
DOCUMENT # P02000037676 Secretary of State

i. Entity Name
AMAZON GROCERY, INC. 05-04-2005 90101 033 ***150.00

>rincipal Place of Business Mailing Adcress
5884 NW 74 5T, 5884 NW 74 ST.
PARKLAND, FL 33067 PARKLAND, FL 33067

AR ROl

04142005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
01-0661984 Not Applicabl
i ; $8.75 additional
8, Cerlificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

VIEIRA, GUIOMAR
5884 NW 74 3T,
PARKLAND, FL 33087

3. The above named entity submits this statement lor the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

FIGNATURE

Signature, typed of printec name o registered agent and tte I appicable. {NOTE: Registated Agant signaluré requirad when relasiating) DATE

FILE NOW!!! FEE 15 $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

t0. OFFICERS AND DIRECTORS |
mE D

AME VIEIRA,. GUIOMAR

STREET ADDRESS | S884 NW 74 ST.

MATY-ST-2IP PARKLAND, FL 33067

TRE

JAME

STREET ADDRESS
SRY-ST-2F

ITLE

(AME

STREET ADDRESS
SITY-ST-2IP

TIE

NAME

STREET ADDRESS
ATY-ST-21P

MLE

{AME

STREET ADDAESS
JTY-ST-21P

TILE

VAME

STREET ADDRESS
JmY-ST-7IP

12. | hareby certily that the information supplied with this liling does not quality for the exempticn staled in Saeclion 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowered to exacuta this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: QPMW l/U-UU’*—— Cuivmar \lreire  S-tp- 05 25'?0—;22’7-577—'?

SI%TUR! ANDTYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Da e Phone 4




