FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000101 208 04-29-2005 90287 009 ***150.00

1. Entity Name

ONE STOP FOOD CENTER, INC.

Principal Place of Business Mailing Address 14Uillibh
2021 N. GOLDENROD RD. 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32807 US STE 207-A

ORLANDO, FL 32819 US

/00 W CororihHL DL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Cho-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
LL - 20-0224579 Not Appicabis
gp Country Zip Cauntry fioate ¢ - $8.75 Addiional
»2 BO & USH 5. Certificate ¢f Status Desired O Fae Required
6. Name and Address of Current Registered Agent ) 7. Name gand Address of New Regisierad Agent
Name

NUNEZ, JOSE R

2620 HOFFMAN DRIVE Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL l 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, | am {amiliar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typod or printed nama of ragistared agant and il it applicablo. {MNOTE. Ragistorad AQont mgnatura reguired when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TILE [ change  [7] Addition
NAME NUNEZ, JOSE R NAME
STREET ADCRESS | 2620 HOFFMAN DRIVE STREET ADDRESS
Ciry-s1-2p ORLANDQ, FL 32837 CITY-ST-2P
TRLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
TMLE O Delete i O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T-7IP
me 23 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TRLE 3 Detete TmEe O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21F QiTY-51-2IP
TiE O Delete TALE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thai | am an officer or direcior
of the corparation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w1417 i usset

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Cala Dayume Phone #

ey




