2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED S

DEOCUMENT # P93000037717 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
JJ ORIENTAL FOODMART, INC. y
Principai Place of Business . - i\;laili_n§ Address -
11238 PINES BLYD 13876 SW 415T STREET
PEMBROKE PINES FL 33025 DAVIE FL 33330
s SR e R A
Suite, Apt #, atc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Tity & Staio City & State . 4. FEI Number TApphed For |
L o 65-0413687 Not Applicable
ap Country zp Counlry 5, Certificale of Status Desired d Ei';esqﬁrd:é"ml
6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent _
Name
?Qgg’lg %%A,/JgsSETREET - Street Address (P.0. Bax Numﬁér :sﬁot_p’-';.-c;e-pta_bre) ] -
DAVIE FL 33330
_"‘, 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 familiar with, and aceept
the cbligations of registered agent. L

SIGNATURE R ) TR
Signalure. typed or printed nama of regrsierad agent and tlle if apphcable {NOTE., Registerec Agen! sinatura required when reinstabng) DATE
FILE NOWIH FEE IS $15000 = = .
. . s Ceee 9. Election Campaign Financing $5.00 vay B2
After May 1, 2004 Fee will b',! 5559'(-]“- T, Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State_
10. OFFICERS AND DIRECTORS 1 BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete TLE [ Change T Additicn
URn0on0432e -
NAME RAMIREZ, JOSE . - NAME 021078 1*95555?“319 150.0 R
STREET ADDRESS | 13676 SW 41ST STREET STREET ADDRESS L LU Lg 2 0
CITY - §7-21P DAVIE FL 33330 CITY-5i-2IP ) _ . o
TInE vp [ Detete TLE [ Change 3 Additien
NAME RAMIREZ, ESTER NAME
STREET ADDRESS | 13876 SW 41ST STREET STREET ADDRESS
GIYY-ST-2P DAVIE FL 33330 ) ] S CAY-S1-2p ) o
THLE Celate TITLE hange Addilion
O Oc (]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS — "R STREET ADDRESS
Lify-ST-2P LTy -S7-2IP
THiE 3 Delete THTLE [ Change ™ [ Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
£y -ST-21P B CITY-51-2IP
mE [7] Detete TME 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
at the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutss, and thal my name appears in Block 10 o Block 11 i
changed, or on an attachment with an addrpsSywith alf other {ike empowerad, .

Jose . Ramipep 2 - b— 0¥

SIGNATURE:

FOR-PRIRTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




