2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000041320

1. Entity Name

FAMILY FOOD CENTER INC

05-03-2005 90167 032 ***158.75

Principal Place of Busingss

J32W.AVE A
BELLE GLADE, FL 33430

Mailing Address

J32W AVE.A
BELLE GLADE, FL 33430

2. Principal Place of Business 3. Mailing Address

ARG G

Suite, Apt. #, ete. Suite, Apt. #, elc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0833080 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

LARA, RUTHY
1005 PALMETTO ST
CLEWISTON, FL 33440

Street Address (P.O. Box Nuinber is Not Acceplable)

City

FL I Zip Cods

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

the obligatians of registered agent.

SIGNATURE

Signature, typed o printed nama of rag:elered agent and tite if applicabla.

(NOTE: Registared Agent cignatura required when resnstating)

DATE

FILE NOWIZ! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD 1 Delete TITLE [J Change [ Addition
NAME LARA, RUTH Y NAME

STREET ADDRESS | 1005 PALMETTO ST STREET ADDRESS

CITY-5T-2IP CLEWISTON, FL 33430 CITY-ST-2P

e [ petete TmLE O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIME £ Delete TITLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oOY-ST-ZP CITY-ST-2P

THLE [ pelete TNE [ cChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. { hereby cenifg_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Figrida Statutes. | further certify that the information
is report or supplemental repert is true and accurats 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on U

changed, or on an attachment with an addrass, with all other {ike empowered.

SIGNATURE: gy ¥ {A=n

SIGMATURE AND TYPED QR PRINTED NAME GF

OFRICER OR

04/28[05 (5e1)-992- 2341

Date Daytima Phons #




