- FILED

2006 FOR PROFIT CORPORATION Feb 16,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P04000061379 AN

1. Entdy Name

EL BODEGON GROCERY #4, INC.

frincipal Place of Business Mailing Adaress
4704 FOREST HiLL BOULEVARD : © 12785 FQREST HiLL BOULEVARD
WEST PALM BEACH, FL 33415 US SUATE 1302

WELLINGTON, FL 33414 S .

WEARHE M

01302008 ho Chg-P fCR2E034 {11105}

DO NOT WRITE IN THIS SPACE |, S

—— e

20-1017474 ) Net Applicable
SR L ' 0 $8.75 addionat

&, Cenificaie of Siatus Desired Foo Required

6. Nama and Address of Current Registered Agent

. 0, P.A. R Tat i T T =]
?L‘;%%?F‘;;?%%%”Eﬁ?%%‘hm‘;u | DO NOT WRITE
iTE 1 - : . .
WELLINGTON, FL 33414 | IN THIS SPACE

8. The above named entity submits this stetament for the purposs of changing its ragistarad olfice or registerad agent. or boin, in the Siate of Fiorida. | am famiiiar with, and accent
the obligations of regisiored agent.

SIGMATURE

Signziwe. Iyped o Xrinisd e of registessn agent wna e i appicable. ’ {MIOTE: flegisterad Agent signature maured when minsaing) OATE
FILE NOWYI FEE IS $150.00 #. Elaclion Campaign Financing $5.00 vay Do
After May 1, 2006 Fes will e $550.00 Trust Fund Contribution. (3 Added to Fees
10, OFFICERS ANO DIRECTQRS _ ]
TME ED T
NAME ORTIZ, CARLOS M

STREET ACDRESS | 14830 HORSESHOE TRACE ' A oo T B
CITY -53-2% WELLINGTON, FL 33414 . -. B T

e ve 0000437015
N RINCON, GLORIA P _ ‘ UE’»’EBXDS—BDEF?S“{HIU 150.00

STREEF ADDRESS | 135 WESTWOOD CJRCLE

CITY-§7-0F ROYAL PALM BEACH, FL_33411

e o
NAME RINCON, GLORIA P -

135 WESTWOOD CIRC! K e i
o | ROYAL PALM BEACH, FL 33411 DO NOT WRITE

I EOS— IN THIS SPACE

STREET AEDRESS | 5128 S. CONGRESS AVENUE
cov-ST-2P | LANTANA, FL 33452 B : -

{ila Y.0 L ma . C
HAME RINCON, GUILLERMC A _ ' , - ol
STREET ADORESS | 12260 OLD COUNTRY ROAD ~ sl - - - L
oy-sT-p | WEST PALM BEACH, FL 33414 S ESE R e T
TRE o

HAME oo
STREET ADDRESS ) ) S EER
GiTY-§1-4P

12. t hereby ceatily that tha Information supplied with this fing does net quakly for the exampions contained in Chapter 119, Florda S‘atu{es. 1 $urther ceriify that the information

indicatad pn ihis repon or supplemental report is trus and accurats and that my signelure shall have the same legal effect as § made undar aath, that [ am an officar ar dirsgiar

of ihe corparation or the receiver ot frustes empowerad ta executs this repart as required by Chapter 607, Florida Stannes, and 1hat iy name appears in Block 10 or Block 1111
L

changed, or on an aftachmant with g agidress, wilth ali other ¥ e empowered,
SIGNATURE: v~ 4/% Carlgs M. Ortiz, Pres. v 7~ 1¢f- 6 (551)?6 7212}
WIOMATUIE AND TYPPD OR PRITED WAME DF SIGHING OFFICER OR DIRECTOR e treprre Fhone & J




