2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

3. Entity Narme Secretary of State
EEMONCITY GROCERY, iNC.
Principal Place of Business Maiting Address
8212 NE 2ND AVE 8212 NE 2ND AVE
MiAMI FL 33138 MEAMI FE 33138
r T T BRI A i
Suite, Apt. #, elc. ) ] . Suite, Apt # elc, MOORE CRZEQ3L {1 1!03)
City & Stae City & State 3. FEI Number - Aﬁp’iEd For
01-0706107 Net Applicable
Zip Country Zip Couniry 5. Ceruficate of Staius Deswed I} geae'gg ‘f;?ed;ﬁcnal
&. Name and Address of Cutrent Regislered Ageni 7. Name and Address of New Registered Agent
Mamre .
?‘;gONﬁéﬁgégﬁﬁ ?TEEET Street Address (PO, Box Number is Not Acceptable) o
NORTH MiaM] BEACH FL 33162
City FL J Zi» Corls

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o5 both, in the State of Florida, 1 am farmiliar with, and accept
the obligatons of registered agent.

SIGMATURE . .
Signature typed o ponled name of regrstered agont and tlle d apphes ble {NTTE Regisieres Agemt Siqnanurs reqaed when ramsiaieg) DAYE ©
tH
Aﬂ::l;fa;‘?vgﬂé} iifxiﬁlﬂsgfgg 00 9. Election Campai;n F_‘mancing $5.00 May Be
r - - Trust Fund Contritution, 0 Added o Fees
Male Check Payable to Florida Department of State
10. QFFICERS ANDG DHRECTORS L 1t. ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS IN 11
L PD 1 petete HILE fichange [ Addition
HAME BARNHART, MARIA R NAME
STAEET ADORESS | 1200 NLE. 160TH STREET SIREET ADDRESS UEE&C!EIEIEISBS?E
g1y ST-BP NORTH MiAMI BEACH FL 33162 CITY-51-7IF DE!', 1 53134‘88 1 gamﬂzﬁ 50,00
TLE VP 7 Dawte HHE 1 Cnange [ Addition
HAME NUNEZ, MIGUEL A NAME
STAEET ADDRESS | 1200 NE 160TH STREET STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 33162 CiTY-ST. 28 .
TTLE 3 petete RE {IcChange ] Addition
HAME NAME
STREEY ABDRESS SIREET ADDRESS
CiTY - 57-2P CHTY-ST- 70
nE 1 petele TIRE Clohange [ Addition
HAME HAME
STREEY ADDAESS STRFET ADDRESS
LiTy-S1-21IP Ciay-§1- 19
IRLE 3 Gelete {513 [ Change T3 Adaitien
HAME KAME
STREC ADDRISS STAREET ADDRESS
SITY. ST 2P CHTY-S3- 2P
TIHE 3 Detete TELE [ Change 3 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-IPF STy -ST- 2P

12 | hereby certify that the information suppiied with this fifing does nct qualify for the exemption statad in Section 1 33(3?;3}(5}, Florida Statutes. tiurther centify that the nformation
indicated on this report or supplementa report 15 true and accurale and that my signature shall have the same legal efféct as # made under oath; that | am an officer or diregtor
of the corporation or the racelver or truslee empowared to executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 13 #f
changed, or on an attachment with an addrass, with gl other like empowered,

SIGNATURE: M/x/wﬂ% _ AN -0 3559 gy




