-

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083307

1. Entity Name

ALTI GROCERY INC.

Principal Place of Business ' Mailing Address
2390 N.W. 46TH STREET 1150 N.W. T2ND AVE
MIAMI FL 33142 585

MIARMI FLL 33126

2. Principal Place of Business ™ _

3. Mailing Address

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

|

I

Jil

[

AR

Suite, Apt. #, etc, Buite, Apt #, etc. 1st MOORE CR2EG34 (10/04)
City & State _ City & State o 4, FEI Number Applied For
65'0974399 NOt App!icable
Zie Coliniry Zp Country 5. Cesfficate of Status Dasied ~ []  $8-79 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) MName T : :

BELLO, ALTAGRACIA
2390 N.W. 46TH STREET
MIAMI FL 33142

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purposa of chal

the obligations of registered agent,

nging Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Sighatur, yped o printed name of tagistorsd agent and tifa i applicable

{'ﬁmeg‘slorsd Agent signature requred whan lemsTa’r-ng]’ N

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [O]  Added to Faes

10, =~ OFFICERS AND DIRECTORS 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS 1M 11

L PSTD - - T pelete TTF ' [ Change [ Addition
NAME BELLO, ALTAGRACIA NANE g g

STRECT ADDRESS | 12000 S.W. 84TH AVENUE STREET ADDRESS ggl}gg Sggg?

ory sze EMIAME FL 33154 CIY-ST 7P 03/ - -005 150,00

TiLE ' - ) [ Delets e - [Jchange [} Addiion
NAME NANE

STREET ADDRESS SIREE? ABDRESS

CITY-ST-7IP CITY.ST- OIF

e O oeets  f [ Change [ Addition
NAME NAME

STRFFT ADRESS STREET ADDRESS

oTy- 57-216 CITY-ST- 27

i o T pelete THLE ] Change ] Adeiion
MNAME NAKL

STREET ADDRESS SIRLET ADDRESS

Ciry- si-79 Cify-S1-2IF

TIneE - J Delele T [] Change [ Addilion
NAME HAME

STAEET ADDRESS + STREEY ADDRESS

Ciy-8T-7IP Cify S1-hF

wie i - i Clpeete [ wie O] Change (] Acidition |
HAME NAME

SIRELT ADDAESS STREET ADDRESS

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

12. 1 'hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this repert or supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer ar directer
of the corporation or the receiver or ustee empowered to axecute 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 with an address, with all other like empowered.

Puabs

SIGNATURE:

ﬂ?éq«g‘ycfaq ?—P}/O

MaTor™  agr<435-208%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFIEER OR DIRECTOR

Date Daytena Phone # -

—= e =



