' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000077678

1. Entity Name

HALF BROTHER GROCERY INC.

Principal Place of Businass

1872 MIAMI DRIVE
N MIAMI BEACH FL 33162

Mailing Address

1150 NW 72ND AVENUE
SUITE 555

MIAMI FL 33126

uvs

2. Principal Place of Business i ) 3. Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

il

|

Il

N

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Siate o City & State 4. FEI Number Applied For
65-0044472 Not Applicable

Zip Country Zip Country $8.75 aaditional

5. Ceriificate of Status Desired O

Fee Required

6, Namg and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

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

Street Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above namad enily submits this statement for the pumose of changing its régistered office or reglstered agent, or botf, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. - ’

SIGNATURE

Signatule, typsd of prnted name of ragrstered agent and e it oppleabiks DATE

(ROTE Tlegistered kgerk signaturs ranuired when winstating)

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $580.00°
Make Check Payabls to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 3

10. T BREICERS AND DIRECTORS = ! 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

IMILE PST 7 Delete wir [Jchange [ Addition

NAME REYES, MIGUEL ~ HAME

STRECT ADDRCSS | 7800 N.E.10TH CT. STRFF TADDACSS

Ty ST- 27 LITTLE RIVER FL 33147 ) CITY-57-2IP

TS - T y me T Change [ Addition

e [l oees o . donogczansst [ Change T
30 N5~ -0

STREET ADDAESS _ STREET ADDRESS 13 30N5-B24-1025 150,00

oy §1.29 CITY-ST- 7P

Tir T o 7 etete LE [Cichange [ Addition

AME RAME

STACET ADDRESS STREET ADDRESS

oITt-§T-7P CHY ST 7P

HRE o o [ pelete mr Clchange [ Addition

NAME NAME

S1BEET ADDRESS STREET ADDRESS

CiTY-ST. 77 Y S 1

nn - Codete J it Clchange ] Addition

AME NAME

STAEET ADDRESS — STREET ACIDRESS

CTy- 577 CHY ST 2P

e - [ elete e Clchenge [ Addifion

NAME MAME

RTREET ADDRESS STREET ADDRESS

Cily-§T- 2P CITY-sT. 2P

12, | hereby certiz that the information, supplied with this fiing does not quallty for the exemption stated in Section 119.07¢3)(i), Florida Statutes § further certify that the Information

indicated on

is report or supplemental report is tru

e and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer oy director

of the corporation or the receiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

2ol 3pr-gun.4as?

3, with all cther ke empowared.

changed, or on an atlgghment with an addr
SIGNATURE: h)mvm ﬁm—;

MiGue! [Cosi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTER

Data Dayime Prone ¥




