2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

DOCUMENT # P02000062124 Mar 07, 2005 08:00 AM
_ ’
1. Entty Name Secretary of State
LEMONCITY GROCERY, INC.
Principal Place of Business Mailing Address
6212 NE 2ND AVE o 6212 NE 2ND AVE
AR
2. Principal Place of Business 3. Mailing Addrass
Sunte, Apt. #, etc R Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Ciy & State City & State T "} 4. FEI Numper | _ | Appliea For
O 01-0706107 E INbi Api}ll;ablc
Zp Country ap Gountry 5. Cerlificate of Status Desired O gi'gg‘lﬁid;ﬁma'

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

Name
BARNHART, MARIA R

1200 N.E. 160TH STREET _Str_éﬂd&gss_(ﬁ Box Number is Not Accebtabie)
NORTH MIAMI BEACH FL 33162 —

City - .FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of ragssterad agent and tilie if appheabls (NOTE Registerad Agant signature veqmr‘scfv.ﬁen rgiretating) DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J] Added {o Fees

10. OFFICERS AND DIRECTORS 11. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O betete T [ Change [ Addition
NAME BARNHART, MARIA R RANE ; mDUDB?S‘:"";Di
STREET ADDRESS | 1200 NLE. 160TH STREET STAEFT ACDRESS o 5 -
st 3/07/05-8006E-015 150,10
cry-si-zp | NORTH MIAMI BEACH FL 33162 SUTY-ST- AP
TITLE VP [ petete Lt [J Change  [J Addition
NAME NUNEZ, MIGUEL A NAME
SIREET ADDRESS | 1200 NE 160TH STREET STAEET ADDRESS
CIY-5i-21p N MIAMI BEACH FL 33182 B £ITY-ST- 2P
DLt [ etate IHLF [ change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p oyl 2P
TITLE ] petete I1LE (] Change [ Addition
NAME NAME
SIRCET ADDRESS STREST ADDRESS
CITY-5T-2IP CIrY-§1- 2K
TILE [T Detete e 7 © Ohange [ Addilion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTy-51- 2P CITy-51- 2F
TITLE [ Delete TLE [l change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADCRESS
CIey-SE- 2P I CHY- 51 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corgoration or the receiver or rustes empowsred to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowerad.

SIGNATURE:

Daytrme Phone #



