FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

Secretary of State
DOCUMENT # P02000129799 .
1. Entity Narhe 02-11-2005 90055 026 ***1 50.00
LATINOS FOOD & GROCERY, INC.
Pringipal Piaée of Business Mailing Address Ve s arww
1270 W HOLDEN AVE 1270 W HOLDEN AVE :
ORLANDO, FL 32839-1340 ORLANDO, FL 32839-1340
T v DR
' /
Suite, Apt: #, eic. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (16."03)
City & State City & State : 4, FEl Number Applied For
14-1860802 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gese g?q 3?:(;""”5'

... .6.. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent

. Name
TRINIDAD, JUAN M.V, . .
2260 CASCADE BLVD #102 Street Address {P.0. Box Number is Nol Acceptable}
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registerad office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgayons of registered agent.

SIGNATURE . . . CRN . -
‘ Signature, [yped or primted name ol registered agent and titke If applicable. =~ (NOTE: Registered Agent signature required when reinstating) - DATE . =
: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing” . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees .
10. : OFFICERS AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ‘ R, Deiste TITLE . [ Change [ Addition
RAME TRINIDAD, FRANKIE NAME
STREET ADDRESS | 1261 SATINWOOD CIRCLE STREET ADDAESS
CITY-ST-21P KISSIMMEE, FL 34743 Cry-51-21P
TITLE A B, Delete TM.E O Change [ Addilion
NAME TRINIDAD, FRANKLIN NAME
STREET ADDRESS | 1270 W HOLDEN AVE STREET ADDRESS
CITY-§T-2P ORLANDO, FL 328391340 CITY-§T-2P
TITLE 3 pelete TITLE ) [ crange PR Addition
NAME I - - - . Y ‘:l'km.uo Tuan M. V. . .-
STREET ABDRESS STREET ADDRESS |, 2 24 & CcAscade Alvo & IO.'I
cv-st-zip CITY-ST-21P Kissammer, e 3474]
TITLE 7 Dpelete TME . (T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crry-51-2p
TITLE [ pelste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-$1-2P o CY-§1-29 o . . .
TILE o . [ etete TILE . . [Jchange (O Additioa
STREET ADDRESS . ’ STREET ADDAESS
crv-stzp (| o T : S e fomesze - op o .. . e e N .

12. | hereby certity that the information supplied with this filin 5 does not qualify for the exemption stated in Secllon 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 oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered. °

SIGNATURE: __._J v & l Yinl c[Ac) [ E] /oe/a.\:‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #




