" e ey

‘j | FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am
i ANNUAL REPORT. . Secretary of State

r .
DOCUMENT # P03000141835 07-21-2004 90023 024 ***550.00
1. Entity Name o . Lo
MARY'S GROCERY MARKET, INC, ,
Principal Place of Busingss Mailing Address
" 60T SWI2THAVE . . 6071 SW12TH AVE 54084077
MIAMI, FL 33130 : MIAMI, FL 33130
T R IS AT A
Suite, Apt. #, etc. l . Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State " City & State ) T 4. FEINumber” Troremmot T jApplies For —'
!i E 2,0 - O'-l q 2 |70 Not Applicable
Zip ; Country Zip Country 5. Cerlificate of Status Desired a ?g';;l';?;;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name

REYES, MIGUEL

601 SW 12TH AVE Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33130,

‘ . - City- FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

7

SIGNATURE .
Signalure. typed or printed name of regisiered agent and Tille i applicaole, (NOTE: Registered Agent signature required when remnstaling) DATE
- * L FILE NOWIll FEE i3 3156.05. - o~ 9 FlecionCampaignfinancing . $5.00 MayBe_ | -
-[et!.et May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution, g Added to Fees - N .
10. . - B OFFICERS AND DIRECTCRS 11, i ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
e S 7 Delete TmE e B Change [ Addition
e | REYES, MIGUEL NAME Reyes ,Micuet
STREEF AUDRESS | 60 SW 12TH AVE sTEETADDRESS | GOF swWF (2 AVE *
o517 | MIAME FL 33130 crv-st-zp | AMAK - F1 33130
TULE s [ Delete TiiE B8 Change [ Addition
NAME REYES, MARISELA NAME 12.5)155 , HALisELA
STREET ADDRESS | 601 SW 12TH AVE SREETASORESS | vl e/ 12 AWE
orr-sT-2P | MIAMI; FL 33130 CITY -ST-2P gali~ £t 33130
TILE ' O delete 1MLE [JcCrange  [] Addition
NEME ! NAME ’
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE £ Delete e [ change [ Addition
NAME - . ' NAME
e S . - s e [ : :
STREET ADDRESS S IREET ADDRESS = ===t o wome s e - _ R
CITY-5T-ZIP ] CITY-5T1-27
THILE | O delete TLE [Qchaage [ Addition
NAME : NAME ~
STREEN ADDRESS ! ' STREET ADDRESS
CITY-§1- P : Y -5T- 2P
MLE ! 71 Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21P . {\ CITY-5T-2P

12. | heraby certify that the infarmation supplied wit th
indicated on this feport er supplemental report i tr
‘of the corporation or the receiver or lrustee empoe;
chenged. oron an altachment wi

SIGNATURE'T: /’/

filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

¢ and accurate and that my signature shalf have the same legal effect as if made under oath; that § am an officer or director
K lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
gl other like empowered.

-~

r\:)‘z;g;lbc;fd | O&/Z&[Q{'

pAOF SIGNING OFFICER OR DIRECTOR Jome

Pl 27 'f. 2

Daytere Phone 8




