FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000011772 04-20-2006 90213 038 ***150.00
1. Entity Name
WEST INDIAN AMERICAN GROCERY AND BOUTIQUE,
INC
Principal Place of Business Maiting Address
2395 TAMIAMI TRAIL 2395 TAMIAMI TRAIL
UNIT 9 UNIT 9 50014083
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e R [T R

Suite, Apl. #, etc. Suite, Apt. #. etc. 04152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Appfied For

- 24 LG, Not Applicable
- - 7 T 77 -
Zp Country Zip Country 5. Certilicate of Status Desired O ?g;fqmm“al
6. Name and Add: of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
CHAMBERS, ROSEMARIE .
2395 TAMIAMI TRAIL Street Acddress (P.O. Box Number is Not Acceplable}
UNIT 9
PORT CHARLOTTE, FL 33952
City FL l Zip Code

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

snemwnp«%' S o '%27%&/{ C harders s 9

natur‘a‘ﬁ;aa or printed name of registered agent and htke i Rpphcable. [NOTE: Registeced Agant sinature reguired when reinstating} DATE
FILE NdWIII FEE IS $150.00 9. Election Campajgn ﬁmming $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ pelete TLE O Crange [ Addition
NAME CHAMBERS, ROSEMARIE NAME
STREET ADDRESS | 4192 CONWAY BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TIE L1 Detete TME O Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CaTY-SE-2P cny-SI-2p
THLE {1 oelete THE [OJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P
TILE 3 Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIY-s1-7P
TME [ petete e OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TIME 1 Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
GHTY-ST-3P CIFY-51-2P

12, | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachrpent with an addraswed
SIGNATURE: (¢ = AasFtrrs (Hombocs  Gfrifoé Py £25- 7030

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phona #




