2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P98000041320 ecretary Of State
1. Entity Name
FAMILY FOOD CENTER INC 04-30-2004 90282 042 ***158.75
Principal Place of Business Mailing Address
332W.AVE. A 332W.AVE.A :
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 Jauscllo
S v ARG EN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0833090 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0 oo Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

LARA, RUTH Y gt
S‘B!tOZSW'TB-rERR R, _‘ Street Address (P.Q. Box Number is Not Acceptable)

L . . [2os atmelle ST
@ o N Cow sTo FL ¥ 4O

Z|p Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famllsar wnh and accept

the obllgatlons ofw /

SIGNATURE >< 7/"‘0% <~ >P—0 4
‘ Stgna -3 typed or printad naméléi registered agent and tite if applicable.

DATE

(NCTE: Ragisterad Agent signature required whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

F'lLE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. ~ OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E PD O Detete ML Mhange 7] Additior
NAME LARA RUTHY NAME -
STREET ADDRLSS | 8846-W—+8-FERR— STREET ADRESS | S OO 8 I/)ﬂ/lﬂ"c 7To S7
CITY-§1-21P MeANE T 33T65 CITY-§T-2P Q/ew‘ <7z Fo 33 30
TITLE O velete TITLE ‘ [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE T Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-21P .

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 infarmation
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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Mzg) A-2d-oex

IGNATURE AND TYPED OR PRINTED NAMEOF SiGNING OFFICER OR DIRECTOR Data

Se/ 29 -3¢/

Daytime Phona #




