2004 FOR PROFIT CORPORATION

-y .t

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P29000077678

HALF BROTHER GROCERY INC.

1872 MIAMI DRIVE

Principal Piace of Business

N MlAMI BEACH FL 33162

Mailing Address

1150 NW 72ND AVENUE
SUITE 555

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 031 ***150.00

24041770

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0944472 Not Applicabie
Zp Country Zip Couniry 5. Certiicate of Staws Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REYSS, MIGUEL ~
7800 N.E.10TH CT.
LITTLE RIVER FL 33147

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of ragistered agent.

Signatura. typed or prntad name of registared agent and title i appicable.

{NQTE: Registared Agent signature required when rainstating)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 petete TITLE [_] Change [ Addition

NAME REYES, MIGUEL NAME

STREET ABORESS [ 7800 NLE.10TH CT. STREET ADDRESS

CITY-ST-2IP LITTLE RIVER FL 33147 CITY-ST-ZIP

TLE [ cetate THE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-28

TLE 1 pelete TITLE [ Change [ Addition

NAME ' . N o e L
I streer anoaess - N smeer opress .

CITY-51-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O oelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-2IP

TIMLE O3 ocelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-21P

> i fosy

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 cenriify that the information
indicated on this report or supplemenial 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 or the receiver or tfrustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

307~ 249>y

SIG NATU R E : M&mwn MAME OF SIGNING {:‘F)ZZIE?O%{:TOR& ,V:'/ 5

Dalte

Daytime Phone #




