2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am -

-DOCUMENT # P99000086309

1. Entity Name
J & R FOOD CENTER, INC.

Secretary of State

05-04-2005 90176 003 ***150.00

Mailing Address

1133 EVINE 5T.
KISSIMMEE, FL 34744

Principal Place of Business

1133 E VINE ST,
KISSIMMEE, FL 34744

. 50047848

2. Principal Place of Business 3. Mailing Address

RO AW

Suite, Apt. #, atc. Suite, Apt. #, elc.

05022005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
52-2374765 Not Applicatis
ap Country Zp Country 5. Certiicale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, DENNIS
1133 EAST VINE STREET

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

KISSIMMEE, FL 34741

City

FL l Zip Code

.1 SIGNATURE
\

4

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent,

]

o

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed o printed neme of registored agent and tie  applicable.

{NOTE: Reg:sterad Agont signafure reGuirad when reinslating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s. 607.193(2){b), F.S., the

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____|
e ) : O Detete TLE Ochenge [ Addica-
HAME GONZALEZ, DENN!IS NAME B
STREET ADDRESS | 1133 E. VINE STREET STREET ADDRESS o

. CrY-§7-21P KISSIMMEE, FL. 34741 CiTY-51- 2P .

~TITLE VT o O Detete TITLE [1Change [ Addition
NAME DE DIOS DUR{';\N, JUAN NAME

* STREETADORESS | 1133 EAST VINE STREET STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34744 Cimy-s1-7IP .
TIME O Delete TITLE [OJcChange [ Additicn
HAME NAME

- STREET ADERESS STREEY ADDRESS o
CITY-S1-2P CiTY-§1-2IF -t
MLE 3 petete TITE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS ’

" CITY-51-7P eITY- ST-2P -
TILE . 3 Delete THILE [ Charge  [J-Addition
NAME ) NAME

- STREET ADDRESS STREET ADDRESS e

= CI7Y-51-2P CITY-51-71P Lo
jaitd [ Detete TITLE [ Crenge [ Addign
NAME NAME )

STREET ADDRESS STREET ADDRESS
« CITY-ST-2IF CITY-ST-2P o

changed, or on an attachment with an address, with all other like empowared.

' SIGNATURE: i, e oo

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2% 7~ 9% - 359

3l OFFICER OR

Duia

TURE AND TYPED OR BRINTED NASE OF Siaxds

4]
{

{}D&’Vo

Daviima Phona # i
!

1



