2004 FOR PROFIT’ CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P03000006998

1. Entity Nama

LATIN GROCERY PB, INC.

Secretary of State

03-26-2004 90045 049 ***150.00

Principal Place of Business Mailing Address

4970 STACK BLVD 4570 STACK BLYD
UNITD1 &2 UNITD1 & 2
MELBOURNE FL 32901 MELBOURNE FL 32201

2. Principal Place of Business 3. Mailing Addresa

JINE

JH

Suite. Apt. #. atc. Suite, Apt. #, etc. AE CAZE034 (11/03)
City & State City & State 4. FEl Number ? Appiied For

75 3 0 ? 90 g Not Applicable
Zip Country Zip Country

(| $8.75 Agditional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Apent

1805 CANCVA-ST. I _
SHITE2
P

Ngme‘/ﬂa(é;e;f“"' “Zﬂﬂfié:s:ouxﬂ{.mr“ B -

Stresl Address (P,0. Box Number |5 Net Accaptabla) P T
DL P My VP o - N
| flefboyane  H

Ciy

FL[®™ 2200/

familiar with, and accept

[NOTE: Ragitierao Agent HORawere ieuwed when /enstating)

8. The above named enlily sybmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am
the obligations;»(ggy o aga. /
sigNaTuRe _f__@/&, A ansf ~ Sles. /, 2024
: Tl

DATE

Siprun.ie; yfbec or e narma cf ragppeG soond ana it appicatie
= 5 7L : P ,1 rrrew T

tato’

3y

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

L e T
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

1 petete me [ Change [ Addition
NAME LATTIBEAUDIERE, ANDREA RAME
sTREET ADDRESS | 4910 STACK BLVD, #D 182 STREET ADDRESS
GiTY-ST-2P MELBOQURNE FL 32901 cy-ST- 2P
e O Delete e [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-7P CTY-ST-2F
e 3 Datere e Ochenge [ Addition
JTIT, S | - - . O . VIV N . - —_ - - . _ e e e -t eme =
STREET ADDRESS STREET ADDRESS .
cIry-ST-Z1P L o cay.sT.up . —_ . e e
TmEe O Detete e ’ [Jchange [ Addition
NE - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHY-ST- TP
mE ] belete TiRE (7 Change ] Aodition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2P
THE [ Delete TnE JChange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2P CITY-5T-2P

changed, or on an attachment ress, with all other fjke empowered.

12..1 hersby centify that the information supplied with this filing does not qualify for the exernotion staled in Seclion 118.07(3Xi). Flarida Statytes. | lurther certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or Ihe receiver or lfusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

HAitleea

‘_/,oﬂnmfg,gg

~SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR

3{4 log F 624~ /720




