S

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 31, 2005 8:00 am

4000110296
DOCUMENT # P04000110 Secretary of State
1. Entity Name
03-31-2005 90037 043 ***150.00

ULI FOOD STORE INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVE., SUITE 555 1150 NW 72ND AVE., SUITE 555
MIAMI FL 33162 MIAMI FL 33162

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)

City & State City & State 4, FEI Number Applied For

20=-/F2/ D 2/ Not Applicable
e Country Zp Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JUAN D

1 150 Nw 72ND AVE. SUITE 555 Street Address: (P.0O. Box Number is Not Acceptable)

MIAMI. FL 33162

City F L Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -~ .{
-
SIGNATURE SR
Signature, lyped & ptinted name of iagitiered agant and Iiffe d agphcable (NOTE. Ragisterad Agent signature requited when feinstating) DATE

9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DHRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Deiete TIHE (O change [ Addition
NAME RODRIGUEZ, CESAREA M NAME

STREFT ADDRESS | 1150 NW 72ND AVE., SUITE 555 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 GiTY-ST-21P

IHiLE STD [ Celete TILE [J change [ Addition
NAME RODRIGUEZ, JUAN D NAME

STREET ADDRESS | 1150 NW 72ND AVE., SUITE 555 STREET ADDRESS

CITY-ST-2P MIAMI FL 33162 CITY-§7- 2P )

TILE 7 Delete TITLE [Jchange [ Addition
NAME . o W name _

SIRECTADDRESS | STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

TIiLE {7 elete TITLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7IP CiTY-ST-2IP

TITLE O Delete TiE [J change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-27IP

TITLE 3 Delets TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2IP

12. | hereby cerh{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiach t with an address, with all other like empowered.

SIGNATURE: (i AA T //5«4 Y-ywx ¢ WE-aa4253
Telan

A}m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #




