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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 16, 2004

EL QUEMADENSE GROCERY PLUS INC
7911 N.W. 72ND AVENUE

UNIT 117 A&B

MEDLEY, FL 33166

SUBJECT: EL QUEMADENSE GROCERY PLUS INC
Ref. Number: PO3000075316

We have received your document for EL QUEMADENSE GROCERY PLUS INC
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 204A00003225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



4 S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F A< Ao

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : EL L&UC”\""\O\-— Le. N SE ?\ro N A U\( PLQS IPC

2. The mailing address of the corporation:;l I H N MJ~ q Q—AJ*’:& :E (( 2.3&"‘43
Wedley, FL 33\L6

3. Date of incorporation/qualification: L}y ngi [09 é Ocrd Document number: Peo3ppoe753 /;’ _

4. The name and address of the current registered agent and registered office:

\{Y\mﬁ\&gqx MM OLS
58 £ RAASY

Piale s FL 2D 0N . 2 oe
5. The name and address of the newTr'égistered agent (if changed) and /or registered office {J' ghatlgd):
(P.O. Box NOT Acceptable) = = T
\ﬁ\cx_\c- G C&mvm&.S . r?f;‘-a = M
191 Nuw) T2 ANE H//0-AB = T o
Medlew (FL 33N tLL e
o T T el

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

e ?vmw [-2(-0L/

{Signature of an ollicer, Challman or vice chairman of fie board) {Date} !

Me P Cicocmo& Vees idenst _

(Printed or typed name and title)

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca)paczry.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

Sa — { “2 & "C).A/

V\ {>ignature of Registered Agent) (Date) /

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

* & * FILING FEE: $35.00 * * *

CR2EQ45(9/00)
DIVISION OF CORPORATIONS P.O.Box 6327 Tavianassee, FL 32314



