i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P11930 - &% ecretary of State

1. Eniy Mame 04-12-2004 90279 006 ***150.00
GROCERY MARKETING, INC.

Principal Place of Business Maiting Address

SOBO 5. fFEDERL by, HOL 1080 5./&DERAC Hihy, # /O0F
J%EL{@@‘/__EE_/{C% s 33¢F3 %5424-‘/ Beaek, ;7 33483

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FE! Number Applied For
59-2727464 Not Applicable

Zp Country Zip Country 5. Cerlificale of Slatus Desired O ?i‘;?qﬁ?:{;""”a'

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e I USSY  F- 14 o 1 T Sy S e o s i = . e
SCHUERING, ALAN , ,
]&50 4. F—EWL f% ;'F/dg Strest Address (P.O. Box Number is Not Acceplable) ]

- DeELRAY BEACK “£L BBYIT

City . FL Zip Code

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 tamiliar with, and accept
ke obligations of registered agent.

SIGNATURE

Sgnature. typed er printed name of registered agent and hite f apphcable. {NOTE: Registerea Agent signatute regured when reinsianng} DATE

9. Election Campaign Financing $5.00 mayBe
Gt Trust Fung Contribtion. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TMLE [ Change [T Addition

NAME SCHUERING, ALAN NAME

sweerronness (/B0 5. FEDERAL HWy. #10¥ STREET ADDRESS

Y- ST-2p DEL@!{__&&A.CE{; 2 33483 CiTY-ST-2IP

TILE [ Detete TME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITE M Delete HTE [ chenge ] Addition
-_MME o T : - o ) NAME t ot = - - e m—— = - - - —

STREET ADDRESS STREET ADDRESS

CITY-57-7 CITY-ST-71P

TITLE [J pelete THTLE : [Jchange  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IF CITY-$T-21P

TILE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ] pelste TE Ol change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplfied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementz) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: % 0- L. 7‘054 b6l 274. 181/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR-— Daynme Phane #




