2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e ~ FILED

DOCUMENT # P830000038%7.. Feb 25, 2004 08:00 AM
- Emy tame ‘ Secretary of State
LAS AMERICAS GROCERY, INC. y
Principal Place of Business Maiiing Address
1336 SE 46 LN 1336 SE 46 LN _
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt #, etc o i Suite, Apt #. etc. MOORE CR2E024 (11/03)
City & State Crry & State T | a4 FE) Number N Applied For
65-0424924 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;gqlﬁ?;cgﬁanaf
6. Name and Address ot Current Registered Agent 7._Name and Address of New Registered Agent
o i MName ’ -
??B%TSRE ! 4%0555 E Strest Address (P.0. Box Number is Mot Acceptabie)
CAPE CORAL FL FL339-04
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offige or registered agent, or bath, in the State of Florida. 1 am famliar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatwre ped o priefod name of regisiered agont and Wbe f applicatie [MOTE Registared Agent signauurs requiced when relastating) _ L i DATE N
~ - — — I
FILE NOw!! FEE 1?_3150.00 ’ 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust fund Contrbution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TLE D 1 pelete T [J change  [C] Additicn
NAME CASTRO, JORGE ) NAME i (00 RO -
STREET ADDRESS | 1336 SE 46 LANE STREET ADDRESS e 5 ¥ H—HUEB%EQDZ{ 15000
orv-sT-2P - |CAPE CORAL FL 33904 . _ § omestae ’ " s
SILE D T |j Delete TITLE ) - [ Change [ Acdition
NAME CASTRQ, CARIDAD NAME
SIREETADDRESS | 136 SE 46 LANE SYREET ADDRESS
CITY -§T-P CAPE CORAL FL 33904 GITY-ST-2P
it ‘ Ooee | e O] Change [ Addltion.
NAME HAME
STREET ADBRESS STREET ADDRESS
oIy 5720 CITY-ST-23p
e - [ pelete ¥ e - [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ML Cidelete  § mue Michange  [J Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
Y -ST-ZP GITY-ST-ZP
TITEE Tloeete [ e ] Change [ Addition
NAME NAME
STREET ADDRESS STACET ADGRESS
CITY-§7-20 CliY-§T- 2

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’?3)[[}. Flarida Statutes. [ further certify thai the information
indicated on this report or supplemental report is true and accyrate and that my signaire 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 empowared 1o execute g report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Blogk 11
changed, or on an attachmeny with an address, with all ather like empowered. )

SIGNATURE: //3"' ’-‘7'5"? e Caslno #as/ oy 23P-SEF-HP

J Dae Dayvrne Phare #

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




