FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058152 255 04-05-2004 90076 014 ***150.00

1. Entity Name

N & B GROCERY DISCOUNT, CORP.

Principa USiness Mailing Address 15
182 EAST 47TH STREET 182 EAST 9 40 443 ].h
HIALEAH, FL 33013 , FL 33013
e sz | AR
1] w10 st 177w 1T St
Suite, Apt. #, sic. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cxly & State ty & Slale 4. FEI Number Applied For
i h F L \i) a e F L" UO%G rﬂ Not Applicable
éso ]2 COU&YS oY 3?>O | 2 Couniry SA $. Certilicale of Status Desired O Eg'gil‘j\ifé“""a'
SR o pe—e———e-6..Nama.and Addrass of Current Roglstered Agant .. S s fo. Narme 2nd Addrese of Maw. Reg stercd Agento o omis o oo mmne e
Name
BENAVIDEZ, NOENILA  BENAVIDEZ
182 EAST 47TH STREET Street Address (P.Q. Box Nurmnber is Not Acceptable)

HIALEAH, FL 33013

N w10 S
L thaleah FL [ 25%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar wilh. and accept

the ohligations of rmﬁm,
SIGNATURE X - 3 HD’DL\

S\gnarure typed or pnme%ame af registered agent and litke il applicable {MOTE: Registered Agent signature requered when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME TITLE I D . . ¢ Change ] Acdition
NAkE BENAVIDEZ, NAME Benduidez, Noevia
STREET ADDRESS | 182 EAST 47TH ST smeeTADDRESS (|1F) W L r'l 3")'
oSt | H - 3013 ov-sze |[Hialeah, FL. 33012
e £ Detete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-21P
TITLE 7 Detete TITLE [ change ] Addition
AN E re——— et e —— —— ———— i —— w BRI e - - et — e Lo e D Y e e ;o ——— it 1) i i .
STREET ADDRESS STREET ADGRESS
CITY-ST-71P GiTY -ST-7IP
TIFLE ’ 3 Delete TITLE O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CITY - §7-2P
THLE 3 Delete TILE [ Change ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-7IP
TILE O Delete TTLE (O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver or trustae smpowared o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: X /\’(})\k\ - Mevis Béoayrbs2 3/ é/ c// 305) 6’05 GE2 7

SIGAANE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tnftimia Fhione #




