‘ FILED
_ 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

~_ANNUAL REPORT ecretary of State
DOCUMENT # P04000094503 R 04-27-2005 90327 008 ***150.00

1. Entity Name
ROGER'S MINIMARKET & CHECK CASHING, INC.

Principal Place of Business Mailing Address 12UUU8JdJ
15923 SW 303RD TERRACE 15923 SW 303RD TERRACE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
|
il
2. Principal Place of Businass 3. Malling Address | l
Suite, Apt. ¥, eifc. Suite, Apt. #, aic, 04142005 Chg-P CRZE034 (10/03)
City & State City & State 4 FE| Number Applied For
/2 8 5 /8 q Nat Apglicable
Zp Cciumw Zip Country 5. Certificate of Status Desired G gase-gfq :;:’e‘g“f’"a'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
—— e~ = _—— JR L MNams — - — ———— _ R —— — -

CHAVARRIA, ROBER M
15923 SW 303RD TERRACE Street Address {P.0. Box Number is Not Acteptabla)
HOMESTEAD, FL 33033

) City FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed neme of registerad agenl aid tite F spplicable. {NOTE: Ragistaned AQant signature required when rensiating) . . DATE
FILE NOWTl! FEE IS $150.00 9, Election Campaign Financing ss_oo May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] oetete TME (] Change (] Addition
NAME CHAVARRIA, ROGER M NAVE
STREETADDRESS | 15923 SW 303RD TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-ZIP
TImE Vi Ce Pfu.sldmd' CT Delete THILE [J Change  [] Additien
:::EE’TADDRESS cj‘“utla Tﬂ 20, er M ::::ETADDHESS
CITY-ST-ZP m; of: ) l-eglslﬂ;}ﬂv CAY-ST-2P
' Ld D
nme [ Detate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cmy-51-2P
TME ] pelete TME ' [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# LIY-ST-21%
TITLE [ Detete TIRLE [ change ] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST-2P
TImE 0 Delete TE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-2P TN LiTY-ST-2P

12. | heraby cenify that the information supplied witthn filing does Rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor/s trusland eccureie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee ¢ réd 10 exacufe this report as required by Chapter €07, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

Z ' m,//;zz d? 286~260 49327

ALOMN DIRECTOR Daytima Phong #'




