2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000041574

1. Entity Name

EBEN-EZER BABY FOOD STORE INCORPORATED

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 027 ***150.00

Principal Place of Business

4600 NE 2 AVE
MIAMI FL 33127

Mailing Address

PO BOX 680507
MIAMI FL 33168

JiUllJid

2. Principal Place of Business

(RGN IS PE

3. Mailing Address

I

NI

Sune Apt. #, etc,

/ Suite, Apt. #. elc. MCORE CR2E034 {11/03)
M tAr
City & State City & State 4, FE) Number Applied For
232 | L[ 7 45-0477731 Not Applicable
Zp Country ap Country 5. Certificate ot Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PASTEURIN, JAMES N ~ -
401 NW 152 ST
MIAMI FL 33169

- = - [P S

Name

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

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatuse. lyped or printed name of registered agent and 1illa f apphcable.

(NQTE: Regsiered Agenl signature requirad when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME DPST [ Delete TiTLE [JChange [ Addition
NAME PASTEURIN, JAMES N NAME
STREET ADDRESS | 401 NW 152 ST STREET ADDRESS [
CITY-ST-2IP MIAMI FL 33168 CITY-57-21F
TITLE MGR [ pelete TILE [JChange ] Addilion
NAME PASTEURIN, MARIE N MAME
STREET ADDRESS | 1293 NW 119 ST STREET ADDRESS
CITY-ST-2p MIAMI FI. 33168 CITY-S1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ‘ R . ) _ . ~
SREETADDRESS |~ T T T T T - T T TR T anoRess
CITY-ST-2IP CITY-ST-21P
TITLE . [ Detate TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE O Delete TALE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-7p

12. | hereby certify that the information suppl:ed witly thi
indicated on this report or supplementa fue and accurale

ov_vered to execute this ré

ling dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2R that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
pQrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/43/0F

?bate 'Dayllma Phane #




