2005 FOR PROFIT CORPORATION FILED

Apr 18, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000094851 . - ecretary of State
1. Entity Name
JASMINE Y LA CHOLITA GROCERY STORE, INC. 03-25-2005 90022 014 77150.00
Principal Place of Business Mailing Address
BT BT S povavevs
R0 L 0 0 0 e
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #. etz Suite, Apt. W, efe. 15t MOORE CR2E034 (10/04)
City & State City & State 4.55umfer’ 3 S_ O :’;?msze
Zp Country ap Country 5. Certificate of Staws Desied [ gg-:gﬁ‘;’”m'

E. Nams and Addrase of Current Regtsteres Agent

7. Name and Addreas of New Reglsterad Agent

—— — Er— - — [ —

J—. URIBE,MARTINA___ __ _
5615 15TH STREET E
BRADENTON FL 34203-5953

1 Name — - - - = —————— e

= 1" Steet Address (P.O-Box Numper is Nol Acceptable) — — = e -

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sagnatur, K¥peo o pnled N of 1eAINed SgeAl Ard Tite d 300k abin [NOTE. Regesteiad Agant Signaiure 1equaod whan reinsting) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributer. [ Added to Fees

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS lhlt 1"

mLE DpP O petete g O change [ Addition
HAME URIBE, MARTIN A NAML
STREE] ADORESS | 5615 15TH STREET E STREET ADDRESS
CiFY.Si- 2P BRADENTON FL 34203-5953 CHY-SI-27P
e ST O otete HILE Clchangs O Acuition
NAME URIBE, MARIA E HAME
REET ADDRESS | 5615 15TH STREET E STREET ADDPESS
gnv-s-2p  |BRADENTON FL 34203-5953 CIFY-5T- 2P
JLE O Detate ~ " TIRE - ’ - T = - [ Change [T Acdition
A .- HANE —_—
STREEN ADGRESS STREET ADDAESS
Cry-S1-ap Cny-53-1p
nne 0 Delete TILE Dl change [ Adadtion |
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-2P oIy -ST- P
TITLE O velete - e [ Change £ Addition
NARE NAME
SI2EET ADORESS SIAEET ADDRESS .
CITy-51-2¢ oIy-ST. 70
TIE O Deists nnE _ O change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-S1.7P LIiY-SI- 7P
12. { hereby cern‘mthal the information supplied with this filing doas not qualify for the exempion stated in Section 119.07{3)ti), Florida Statuses. | further certity that the intormaton
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an addrass, with all other like empowered
.
SIGNATURE; ‘ - Uribe 3-2{-05  (941) 32| -85}E
- N SIGNATURE AND TYPED OR PRINTED NAME OF SICMWMG OFFICER OR DIRECTOR Dala Dayirma Phone #




