2004 FOR PROFIT COR

PORATION

ANNUAL REPORT

DOCUMENT # P02000108850

1, Entily Name

LATIN GROCERY LA TATA, INC

Pringipal Place ot Business

7020 N ARMENIA AVE
TAMPA, FL 33604

Mailing Address

16330 RAMBLING VINE DRIVE W
TAMPA, FL 33624

[
2, Principal Place of Business
&

3. Maring Address

Suite. Apt # elc
t-

Sude. Apt. #. atc

FILED

Jun 04, 2004 08:00 AM
Secretary of State

RN

SUAREZ, FANNIE
16330 RAMBLING VINE DRIVE W.
TAMPA, FL 33624

04302004 Chg-P CRRED34 (10/03)
City & S‘Eale City & State 4. FEI Number Applied For
55-0801027 Mot Apphcable
2 Country Zip Counlty 5. Certheale of Stanus Desred 0O $8.75 additionat
Fee Requirad
|— 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number 1s Not Acceptable)

City

FL | Zip Code

the okiigancis of regestered agent.

8, The above named entity subrmits this slatement for the puroose of changing its registerad cffice or registered agent, of both, i the State af Fionda | am familar with, and accept

1

SIGNATURE
B e Boed cr B led e ! ragslod agert and 1o 4 apoicaa e (ROTF Flir 1 etgrnd Ades o] $137ahadt *5e] o8 | bt g0 slatndl GATE
E c i - x )
FiL.E NOWI!l! FEE (3 $150.00 g. Elechon Carpawn Fmancing 85_00 May Bg
After May 1%, 2004 Fee will be $550.00 Tiust Fung Contrizution Addad to Fees
10. OFFCERS AND DIREGTCORS 11. ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P O belete 1LE T change 3 Addition
KAME FAMNNIE, SUAREZ NAME
staes| ADDRESS | 16630 RAMBLING VINE DRIVE W STREET ADDRESS
SHY-54-aw TAMPA, FL 33624 BHY ST-F
L [ velete kg [} Change (] Addinon
AN NAME
SIRLLL ADDALSS STRELL ADLRESS
CiI¥-51-210 CiTy-SI. AP
N [ Derete s . HTRRRY gi;‘ 5? Crange T Addiwon
M I B iqr - »
AN NAME 5-9':"' U%.! f..H‘"",.:UE.Ja- "L:*DS EPQ. Elg
STRLET ALDRESS SIRLEY ADLRESS
CIry-&1-2P O1y-5T-210
N [ petese ILE 3 Change  [T] Adilicn
NAME HAME
STREST ADDRESS STREET ADDRESS
LA BEATATY THY $1-4F
TILE 7] pelete e [ onange [ Additicn
HANL hAML
S [ReL! ADUMLES STALLF ADDHESS
Cily-5T- 2P CUY-ST- 4@
HILE [ pewte UHE [J Ghange [T Addinan
NaME NAYE
SFREET ADORESS STRELT ADDRESS
CiFY 5T 2P CHY-51-21P

SIGNATURE: 7 =

12. 1 nersby certify that the miormation supplied with ts fing does rot qualify for the exemotion stated in Section $19.07{3)i). Flonda Statutes. | further centify that the informaticn
ndicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect asf made uoader gath, that | am an officer o duectorn
of the corparation or the receiver o trustes empowered to execute this report as required by Grapter €07, Floncia Statutes, and that my name appears in Block 10 or Block 11+
changed, o on an aftachrrenl with an address  #ith all other hie empowered

Fauwey Sua

SIGNATURE AW'?D’OH PRINTED NAME CF SI#ING OFFICER OR DIRECTOR

052, P ;5{42 tfow (1Yt 8150

, Bato Daylirg "Ry, #

i



