2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000061049

1. Eniity Name
DEGUZMAN ORIENTAL FOOD MART It, INC.

Frincipat Place of Business

3838 5 ORLANDO AVE
SANFORD, FL 32773

Mailing Address

3838 5 ORLANDO AVE
SANFORD, FL 32773

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90753 023 ***150.00

A GO RSO

04242004

Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
lLQ—- l Sq 3 G 3 2.. Not Applicable
. - ¥ Y
4p Country zip Country §. Certificate of Status Desired a $8.75 Additional
Fae Reguired
. - = 6.:Name and Address of Curreni Registered Agent N -—--~==x7.- Nama and Address of New Registared Agent.__.__ I
Name

DEGUZMAN, JOSE P
3838 5 ORLANDO AVE
SANFORD, FL 32773

Smeet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flotida. | am famikar witk, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed nama of registensd agent and fte § applicable,

{NOTE: Registerad Agert sigrature required when reinstaing)

FILE NOWI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Congribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DSRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 petete TME O change [ Addition
NAME DEGUZMAN, JOSE P NAME
STREET ADDRESS | 3838 S ORLANDO AVE STREET ADDRESS
CITY-S1-2IP SANFORD, FL 32773 £Y-S5-2P
INE D 3 petete TRE [JChange [ Acdition
HAME DEGUZMAN, FELY A NAME
STREET ADDRESS | 3838 S ORLANDO AVE STREET ADORESS
CITY-5T-P SANFORD, FL 32773 CITY-ST-2P
TME 1 oelet TE [1cCrange  [] Addition
NAME NAME
= STREET MBORESS | | et P ot S S TR oo o W ETRERT ADDRESS ~f e e e m e e e R B T e
CIFY-ST-ZP ) CITY-§T-27
TInE 3 betete TME [ Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CIY-ST-2P
TILE O petere THLE crange [ Ancttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S57-2P
e 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-$1- 20

12. | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if macte under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment Ml\tgn address, with all other like empowered.

MU

pdy

SIGNATURE: _X
BIGHA

LL/M’%DL{» Wt 2827777

i
TURE AND TYPED'OR PRINTED MAM ormngnmon DIRECTOR

Oats Daytirme Phore &




