2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000050257

1, Entity Name

EL MERCADITO GROCERY INC.

03-21-2005 90114 013 ***150.00

Principal Place of Business

899 £ SEMORAN BLVD
APOPKA, FL. 32703

Mailing Address

899 E SEMORAN BLVD
APOPKA, FL 32703

50029188

ATRAAURawiw

LN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3581815 Not Applicable
i Zi Count i
Zip Couniry ® euntry 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Curren! Regi d Agent 7. Name and Address of New Registered Agent
N Name )
OLIMON, IVAN

899 E SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

' Gity

FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of agent and litle il {MOTE: Registered Apent signatura required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

1. S

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

TILE DP O nelete TITLE [ Chenge £ Addition
NAME OLIMON, IVAN NAME

STREET ADDRESS | 899 E SEMORAN BLVD STREET ADDRESS

CITY-5T-2IP APOPKA, FL 32703 LTy -SI- 2P

TILE DS [ Detete TLE [CJChange [ Additien
NAME OLIMON, ELSA NAME

SIREET ADDRESS | BO9 E SEMORAN BLVD STREET ADDRESS

CITY-ST-21P APOPKA, Fl. 32703 CITY-S1-Z1P

TILE [ Delete THLE [ Change [ Addilion
NAME .- [ . NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21p

TIE O pelere TILE [ Change O] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THE 1 Delgte TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° ! CIY-§T-2F

e [ Delate™ Ik - - {Jchange [ Addizian
NAME - NAME - o

STREET ADORESS B - STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an acdress, with all other like empowered.
3-1008  Ho7-4995-6€H

-
Date

SIGNATURE: _~

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




