i FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000007314 05-03-2005 90105 023 ***150.00
1. Entity Name i
GUTIERREZ GROCERY INC.
Principal Place of Business Mailing Address
1044 WEST 23RD STREET 1044 WEST 23RD STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
s v O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0724219 Nat Applicable
“p Country “p Country 5. Cerificate of Status Desired a gB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Reglstered Agent
Name
LOPEZ, MIRTA
15454 SW 36 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Code

8. The above named entity subrmits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent .

SIGNATURE
Signaiure, lyped or prineg same of registered agen! and itk  applicabile. (NOTE: Regisieted Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE P [ Detete TITLE Od Change [ Addition
NAME LOPEZ, MIRTA NAME
STREET ADDRESS [ 15454 SW 36 TERRACE STREET ADDRESS
CITY-57-2P MIAMI, FL 33185 CITY-S1-2IP
L (7 pelete ME [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-21P CITY-S8T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-21P
TiTE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TLE O petete TILE [T change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-§T-2IP CIry-81-21
TILE 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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
of the corporalion or the receiver o4 trustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment wifyan adaress, with all olprep likg-pmpowerad.

SIGNATURE: ff . Y/QQ,bmf

SIGNA[URE AND TYPED OR PRINTED N)‘E oF #NING QFFICER OR DIRECTOR
T

Daytime Phone 4




