2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000165046

1. Entity.Name

ANTOJITQ COLOMBIANG PANADERI

A/GROCERY INC

Principal Place of Business

5111-6 BAYMEADOWS RD
IACKSONVILLE, FL 32217

Mailing Address

7794 MACDOUGALL DR
JACKSONVILLE, FL 32244

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90126 027 ***150.00

0N

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbrr Appiied For
Za - q /ﬂ{ﬁ 4 l ,;)_. Not Applicable
Zi Count Zi Count - il
® Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
= B R, . e - ) o o . Fee Required
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent |~
# Marne

GOMEZ, MARIO H
7794 MACDOUGALL DR
JACKSONVILLE, FL ‘32244

’

Street Address (P.C. Box Number is Not Acceptable)

City

+

FL I Zip Coda

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

the obligations of registéred agent.
R .

SIGNATURE -

Signature. typed or printac nams of régistered agent and

Iitle if applicabie.

{NOTE: Registerad Agent signature required when reinstating}

DATE

&'

FILE NOW!lIl FEE IS"—_ﬁ‘iS0.00
After May 1, 2005 Fee wI‘I‘I be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelele TIMLE [ Change  [] Addition
NAME GOMEZ, MARIO H NAME
STREET ADBRESS | 7794 MACDOUGALL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 Cmy-ST-21P
TITie O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M- - remm [ e - o e —=ee, [ Detete _ 4. - |- R e ., [ Chenge [ Addition
NAME HAME i i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TIMLE [ Delete TITE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TTLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
TITLE [ Detete TILE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

12. | heratyy certity that the information supplied with this fiing does nat qualify for the exemption'stated in Section 1 19.0753)(‘:). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is jrue and accurate and that my signature shali have the sahe legal e

of the corporation or the receiver

¢! pfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g0 with all other like empowered.

fect as if made under oath; that | am an officer or director

3///0J“ Gyey - 247 -JFY 3

DYNAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phane k

.



