|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000006998 ?!t -

1. Entity Name 1
LATIN GROCERY PB, INC. :j

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Ad.d;ess
4570 STACK BLVD 4970 STACK BLVD
UNITD1 &2 UNITDY &2

MEEBOURNE, FL 32901 MELBOURPE, FL 32301

A

DO NOT WRITE IN THIS SPACE

L DT

04152005  No Chg-P CRZ2E034 (10/03)
4. FEI Nurmber Applied For
75-3079088 Not Applicable
5. Certificate of Status Desked ~ []  S0+7D Aduitional
Fee Required

8. Name and Address of Current Registered Agent

|

LATTIBEAUDIERE, ANDREA g
4810 STACK BLVD :_
D2 i
MELBOURNE, FL. 32901 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$ignaiure, typed or printed nama of registerad agant Bnd tils -fappr,ublq'f

{(NOTE. Regretered Agant signaiure raquires when reinatsing)

FILE NOWI! FEE IS $150.00

After May 4, 2005 Fees will bs $550.00 Trist Fund Centribution.

9, Elestion Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIREGTORS | [ |

PT
LATHBEAUDIERE, ANDREA A
4970 STACK BLVD, #D 182 i
MELBOURNE, FL 32001 i

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME
STREET ADDRESS 1
CITY - &7-2P |

TITLE

HAME i
STREET ADDRESS i
GTY-ST-2P |

5

TTLE i
NAME i
STRECT ADDRESS g
£iy-57-2p 5

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2I7

!

LANOJ0322758 -
4/ 22/05-80028~021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supolied with this fifin doe"sfndr quatiy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effiéct as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 1

chenged, or on an attachmant withy/an address, with all otherdike ampowered.

SIGNATURE:

E DFSI'HNING OFFICER OR OIRECTOR

- o Aﬁfﬂﬂdé“&" 'i%”i /s

Doytme Phore #

o
7 |



