FILED

Wi | Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

NUAL REPORT
ANNU 04-08-2005 90068 033 ***150.00

DOCUMENT # P03000061049
1. Entity Mame
DEGUZMAN ORIENTAL FOOD MART II, INC.
YUvJ 1 Wwaiv
Principal Place of Business Mailing Address ’
3838 S ORLANDO AVE 3838 S ORLANDO AVE
SANFORD, FL 32773 SANFORD, FL 32773
2. Principal Place of Business 3. Mailing Address mIHﬂI IH |H|| Im Il]ll |[m Iﬂl Illll mllm Im] |IH| ml“l ﬂﬂu
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number . | Applied For
42-1583632 Not Applicable
o Country 7p - Cauntry 8. Certificate of Status Desired ] E:; -H’;sq:dr:;lml
177 7786 Name and Address of Current Registerad Agent - T 7. Name and' A of New Regl ‘Agent 3 -
Narne
DEGUZMAN, JOSE P
3838 S ORLANDO AVE -{ Street Address {P.O. Box Number iz Not Acceptable} -
SANFORD, FL 32773
. -~ {ciy ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its re,,ls!ered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar ornted nama of registered egent end itte 4 apphcabia. (NQOTE: Ragitered Agent required when r DATE
FILE NOW!I! FEE I3 $450.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 . Added toFees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 1 oetete e [J Change  [[] Addition
S DEGUZMAN, JOSE P we | 0BG LM/\)
STREET ADDRESS | 3838 S ORLANDO AVE smaeer aooeess | B 01 Mf)t |NG OR
civ-si2p | SANFORD, FL 32773 ave-size | QRAANPYY, L 42834
TIE D O petete ME J O Ctange [ Addition
NAME . DEGUZMAN, FELY A NAME DE& u D.M AN %Ly

STREET ADORESS | 3838 S ORLANDO AVE STREET ADDRESS 9[0' RO ﬂPﬁ\' M(J DR
GTV-S-2P | SANFORD, FL 32773 asze | QRAAM KO, Rh - 37825

TRE [ petete TiE [ Change [ Addition
WME o | v, e . o ez A T e . e e e
STREET ADDAESS STREET ADDRESS

CITY-ST-2P . Crry-51-2P

e [ petete nLE [Qctange ] Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS

cry-s1-zp CITY-ST-ZP

TE 3 Detete TLE ' [Tcharge [ Addition
NANE ) NAME

STREET ADDRESS STREET ADDRESS

Crmy-5T-2p CITY-ST-2P

TLE [ Detete TTE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

GTY-S7-2P CITY-ST-ZP

.

12. | hereby certify that the information supphied with this filing toes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shafl have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar ihe receiver or trustee empowered 1o execute this repori as requited by Chapler 607, Rorida Statutes: ang that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Al di Qo Twas %/ 7/ oS

mmﬂunmzbmimo“sarmomczﬂ OR DIRECTOR Deytene Phong #




