FILED

Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-08-2005 90068 032 ***150.00

DOCUMENT # P97000026437
1. Entity Name
DE GUZMAN ORIENTAL FOOD MART, INC.
ELUALRVY R /R RY
Principal Place of Business Maillng Addtess
8433 £ COLONIAL DR 8433 E COLONIAL DR
ORLANDO, FL 32817 US ORLANDO, AL 32817 IS
I e R A |
2. Principal Place of Busiress 3. Malling Acdiess - ! }r ”i
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172005 Chg-P CR2E034 (10"03)
Cily & State ) City & State 4. FEI Number Applied For
59-3436679 Not Applicable
Zip Country Zp . Country 5. Certilicate of Status Desired 1 ?osa g?q L‘:dm':;m"a'
6. Name and Address of Current Reglstersd Agent e 7. Name and Addresa of Now Registered Agent
Name
DE GUZMAN, JOSELITO :
10873 PIPING ROCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City j FL I zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamra, typed or printed name of regnsered agans and e d applicabla (MNOTE: Repetened AQent 3gnaturs ragens pd when rensatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing ss_oo May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. ad Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e » O3 etece me ), = MA N BeCrange ] Awtition
NAME DE GUZMAN, JOSE e Y ?[Db{)lﬂ-bét % NG PR
STREET ABIRESS | 10873 PIPING ROCK CIRCLE STREET ADDRESS
CTYS1ZP | ORLANDO, FL 32817 s | ORI, BE- 3 ¥7p
1 ] wdili

TE 3 etere TME ,0561 UL MAN IFaty Dfharge [ Addilion
HAVE DE GUZMAN, FELY NOE b al 0o,
STREET ADORESS | 10873 PIPING ROCK CIRCLE sneromess | 9ob| ROYTE S PRING
oT-S-2P | ORLANDO, FL 32847 ") arrsze opanA D0 | ?I-v 35—8’9‘5
TE 3 petetn TME [ Change [ Addition.
NAME- — - e - — - —e— MM — - — - —_ - -
STREET ADDRESS STREET ADDRESS
GITY.5T-2P CITY-ST-ZIf
TTE 7 Delete TIMLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST- 2P
TLE 1 Detete TITLE [1change [T Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CAv-ST- 219 CITY-ST-2P
TIRE [ petete TLE O cChange ] Addition
NAME E .
STREET ADDAESS ' STREET ADCRESS
CITY-57-2P CITY-57-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 corporation of the teceiver or lrustee empowered L0 execut® this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: m%ééq'ﬂ Lt ;/’7 hS

TYPED OFf PRINTED Al OF SSGNING OFFICER OF DIRECTOR Deta Caysre Phone §




