| o FILED
{2005 FOR PROEIT_ CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

‘PSS&XENT‘#:PO“OOQ‘I 01837 04-15-2005 90098 035 ***150.00
B & A GROCERY CORP.

&,
Ptincipal Place of Business Mailing Address du gouvv-
&B91 NW 183 5T 4891 NW 183 51
MIAMI, FL 33055 MIAMI, FL 33055

?ﬁ

s v NN ARG P NCR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI'Number Applied For

V“ ~0- /3.(6 33? J Nat Applicable
Zip Gountry Zp Couniry 5. Matus Desired D—’ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Reglstered Agent

Name

SALAS, RAFAEL
4801 NW 183 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL ‘ Zip Code

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

SIGNATURE -

Sigratura, typed or printted name of registerad agent and 1ine i applicable. (NOTE: Registered Agenl signature recuired when reinstating) DATE
FILE Nowili‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ’ F (] Delete TINE {3 Change [ Addition
NAME SALAS, RAFAEL ", - § name
STREET ADORESS | 4801 NW 183 ST ' STREET ADORESS
CITY-SI-2P MIAMI, FL 33055 CHTY- ST- 7P
TITGE [ Delete TITLE CiChange 2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- ST-2P
TIne . o DOoeete,  fgmme _ | .. . B [ Change [ Additian
NAME ‘ NAME B -
STREET ADDRESS STREET ADBAESS
CITY-ST-21P CITY-ST-2P
FIMe [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CHY-ST-2P
TE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-81-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental repon is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irusiee empowered fo execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ﬁ\ address, with all pther like em,
SIGNATURE: X VLA

_5 ADTA_S 0/5{)3{0?/05’ 605) 6253)5{,1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIRECTOR Dayrime Phone #

\



