FILED
2004 PO NUAL REPORT -\ T1ON Apr 28, 2004 8:00 am

DOCUMENT # P03000088187 ecretary of State
1. Entity Name 04-28-2004 90289 007 ***150.00
ANGELLI FOOD MARKET, INC.
Principal Place of Business Mailing Address
7400 BISCAYNE BLVD 7400 BISCAYNE BLVD - J3U1499%
MIAMI, FL 33138 MIAM, FL 33138
R S T
Sulte, Apt. #, etc. Suite, Apt. #, stc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
‘fs"' 052. /4 7 '4 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied  [] ?ge;lg S;ﬁecgtionar
6. Name and Address of Current Registered Agent e “~ " 7. Name and Address of New Registered Agent
Name
ROSARIO, TEODOCIA A
2207 DEWEY ST Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed nrfp:in‘red name of registerad agent and Litle if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
il . . . .
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. # (FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P ) 03 petete THLE O Change [ Addition
¥ NAME .. | ROSARIO, TEODOCIA A NAME

STREET ADDRESS | 2207 DEWEY ST, STREET ADDAESS

omy-s1-2zp. . | HOLLYWOQOD, FL 33020 CITY-ST-7P

TILE : - " 1 Selete TITLE [ Change [ Addition

MAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P
ATME = e - - — - - Doetee - THE - : - - -- - [ Change "~ Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 1 pelete TiftE [ Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ pelete TILE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) [ Delete TLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-Z1P CITY-S7-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that ry signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all othepflike empowered.

- ) TBODocis QoSAR/e '
SIGNATURE: pou P PRES! D2 oeftefoy (2er)?T-4Ti0
SIGNATURE AND WPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bdte ! Dayiima Phone #




