2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P95000054027 Feb 08, 2005 08:00 AM
1. Entty Name Secretary of State
mlg\{‘s WEST INDIAN GROCERY & TAKE OUT FOOD
Principal Place of Business M_a.iitrk\g Address ‘
13802 N.W. 7TH AVE. _ 1255 NE 202 STREET
MIAMI FL 33168 MIAMI FL 33178
i AT R
Suite, Apt. #, etc. o o o Suite, Apt. #, etc. | 15t MOORE CR2E034 (10/04)
City & State o S City & State ! 4, FEI Number Applied For
- \ 65-0631085 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desirad [} gi'gesq lﬁ?:uc"ﬂonal
6. Nams and Address of Current Hegistered Agent ; 7. Name and Address of New Ragistered Agent j
T ) - BT Name ) :
11:5\5(? N'E%%‘;RSL-FS : Street Address (P ©. Box Number is Not Acceptable)
MIAMI FL 33179 : — —
' City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, or bsth, In the Stale of Florida, 1 am familiar with, and accept
the obligations of registored agent. i _
<

SIGNATURE

$ignalute, typed of printed neme of ragrstersd agent and Blo ¢ anpleable ﬂNUTE_ Rogrstarad Agent signature requred whon reinstating} : DATE

1 ;
s 290, . t Fund Contributon.
Make Check Payable to Flotida Department of State ' : TrustFund Gontibuton. - L1 Added to Fees

10, " OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g FD T T C1 petete " Tt ] [ change ] Addition
HAME FLYNN, CHARLES oo ; NALE UOS0002202358

STREET ADPRESS [ 1255 NLE, 202ND ST. g STREET ADORESS g2/ 05-80052-004 15000

cliy. sT-21p MIAMI FL. 33175 E CITY-ST-2F

TiiLg STD T ) - T Delete | wiLE Ol Change (] Addition
HANE FLYNN, RUBY i NAME

STREET ADORESS {1255 N.E. 202ND ST. i STREEF ADDRESS

CITY-§T-21P MIAM! FL 33179 E CITY-S1-2P

e [ I' h i [ Ghange  [J Addtion
NAME NAME

STREEY ADDRESS I STAFET ADDAESS

CliY-ST-2F ‘ Qrr .St 2P

it T T [ oeiee | niee [Clchange [ Addition
NAME | NAME

SIRFFT ADDRESS ; STREET ADDRESS

COe. ST 7P i CITY-51. 2P

e [ etete ! TILE ) 3 change 3 Addition
NAME , NALE

CIREET ADDRESS ; STRECT ADDRESS

CiTY- ST.71P oty-s1 20

THEE o o ’ —D Dejere_' THLE [ Change ] Addition
HAME : NAME

STRIET ADORESS : STREET ADDRESS

CiyY-s1- 2P : CIFY-S1-2

12. | heraby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that he information
indicated on this report er supplemental report is trde and accurate and hat my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporatlon or the recaiver or trustee empowerad o exacute this report as required by Chapter 807, Floridz Statutes; and that my name appaars in Block {0 or Bleck 11 if

changed, or on an attachment with an address, with all othar like empowered
d/4/65 3654874412

SIGNATURE:
INTED NAME CF SIGNING ogﬁcm OR DIHECTOR . ate : Davtime Phone &

SIGNATURE AND TYPED OR




