FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P030000581

1. Enthty Name
N & B GROCERY DISCOUNT, CORP.

62

05-02-2005 90567 034 ***150.00

Principal Place of Business

1TTW17 8T
HIALEAH, FL 33012

Mailing Address

17W17 5T
HIALEAH, FL 33012

TR A

2. Principal Place of Business 3. Mailing Address
. L i L # A
Sute. Apt. 4. etc Sulte. Aal. #, ete 04252005  Chg-P CR2E034 {10/03)
City & Stale City & Stale 4. FEI Number Appled For
57-1168579 Not Applicable
Zi Count Z ;
P cuntry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Naime and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BENAVIDEZ, NOEVIA
17 W17 ST
HIALEAH, FL 33012

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature. lyped or printad name of regestored agent and title if applicable, [NOTE. Registered Agent signature required when reinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

1Q, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE () change  [J Addihon
NAME BENAVIDEZ, NOEVIA NAME

STREET ADDRESS | 17 W 17 ST STREET ADDRESS

CiTy-S1-2P HIALEAH, FL 33012 CITY.ST-2P

TITLE [ oetete TINLE [ change [ Addiion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-55-2P ciy-§1-2p

TME [ Defere TIMLE O Change [ Additin
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TILE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-§T-2IP

14 ) Delete TilE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2IP

TITLE O Delete THLE T Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thi

is filin

does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the informaticn

indicated on [his report or supplemantal report is true and accurale and that my signaiure shall have the same lagal effect as it made undar cath: that | am an officer or director

of the corparalion or the receiver or trusiee g
changed, or on an attachment with ag addr

owered to execute this report as required by Chapter 607, Flarida 3tatutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

(20¢) R0s-9%27

SIGNATURE: X 7,

HaniBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!25 !0§

Data Daytime Phone




