FILED

| Mar 14, 2005 8:00 am
2005 FO N NUAL REPORT |\ TION Secretary of State

DOCUMENT # P98000024766 03-14-2005 90099 009 ***150.00

1. Enlity Name .

EL BODEGON GROCERY INC.

Principal Piace of Business Mailing Address .
4704 FORREST HILL BLVD % MARIO G. DE MENDOZA, IEl, P.A, 5 l] U d 54 32
WEST PALM BEACH, FL 33415 12765 FOREST HILL BLYD., SUITE 1302

WELLINGTCN, FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number ‘Applied For
_ 6_5-0821 854 _ . [ INot Applicable
e P e CoURMTY e TTERTTTT T T Country 5. Certificate of Status Desired a- ?i.gi:;:?;ﬁom:
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BE-MENDORA- MARKG 61— MARJIO G. DE MENDOZA, IIT, P.A,
T Street Address (P.Q. Box Number is Not Acceptable)
LT T BLVD- ST 4302 12765 Forest Hill Blvd, Suite: 1302
City . Zip Cade
Wellingto FL ‘ 53214
8. The sbove named entity sub

pRits thif Pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

the obligati sleg Tr 1 .
oA
siGNATURE. BY A X /.4 jo G, de Mendoza, III, Pres. 3/7/05
Signatura, tynpd of piwedcy g (NOTE: Regisiered Agent signatute requirad when rainstaung) DATE
i N .

A FILE NOWI! FEE IS $150.00 - | - 8. Election Campaign Financing’ - - $5.00 May Be -

Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 13
TME = oP 7 elete Tne O change [ Addition
NAME ORTIZ, CARLOS HAME
STREET ADDRESS | 14930 HORSESHOE TRAC STREET ADDRESS
CITY-51-2P WELLINGTON, F; 33414 CiTy-ST-2P
TILE Dv [ Delete 1ITLE [ change [ Addition
NAME RINCON, GLORIA P NAME
STREET ADDRESS | 135 WESTWQOD CIRCLE STREET ADDRESS
cIry-s7-7IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP
MmE DST . — Ooeete- ~Fme -— e -~ - ) : Cl'Change () Addition |
NAME RINCON, GUILLERMO A NAME
STREET ADDRESS | 12260 OLD COUNTRY RD STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33414 CiTy-ST-ZiP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-$T-21P CITY-ST-21P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE [ petete TITLE [change [ Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment wity) an address, wilh all other like empowered.
SIGNATURE: /ZZ/% Carlos Ortiz, President 4{(5}5}/?& 72/2/

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

——




