2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 03, 2005 8:00 am

DOCUMENT # P99000098186
(- By Namo Secretary of State
MILAGROSA BONITA GROCERY, INC. 02-03-2005 90053 019 ***150.00
Principal Place of Business Mailing Address
27060 OLD 41 RD 27060 OLD 471 RD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 H]LIBRILT B
A TR URTRTRRMAERIRRID
Sulle. AgK. #, etc. Sule. Aot #, etc. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0959983 Mot Applicable
Zip Couniry Zip Country " , $8.75 Additional
?.‘:C:enlfica?e of Status Desired O oo Require::t fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistiered Agent
- - - — e - s e e Gm e e o e . - |- -Name — = = —— r——— - —
GARCIA, LUISA
27060 OLD 41 RD Street Address (P.0Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135 ' -
City FL Zip Code

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

SIGNATURE.

Signatura, typed o printed nama of registarad agent and title it applicable (NOTE: Registared Agant signalure required when reinstating) DATE _i s oo
NP ——— R — o — - Jr—— — -
L | B H i H
. 'FILE NOWIlI FEE IS $150.00 9. Election Campalgn F:|‘nanctng o $5.00 may Be

- "After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“TIE " {PSTD ~ ' O Delete e [ Change [ Addition

NAME GARCIA, LUISA NAME

STREET ADDRESS { 27060 OLD 41 RD STREET ADOAESS

Cy-s1-2p BONITA SPRINGS, FL 34135 CITY-ST-2IP

TIE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ’ [ Delete TITLE [0 change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TE [ oelete TIMLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P B CITY-5T-2IP ) .
TmmE e Lt O Deete . . poe o L 0 s [ Change <[] Addition
T o ) NAME o :
. STREETADDRESS |+ » " ¥ mn o T : < T R STREET ADDRESS LTy N

- I TS . ' . -, 1L B .

| GTY-ST-2P T ! CITY-ST-2I0 . _
T T Dosee | e ' ) ~ Ocrange O adgition |
!N'AME..-.'-- L R s NAME ’ oot T
| STREET ADDRESS STREET ADDRESS
! Cimy-ST-210 CITY-ST-21P

12. | hereby cenil]é: 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under caph; that § am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my namg‘appears in, Block 10 or Block 11 it
changed, or on an attachment with ? dress, with all olher like empowered.

SIGNATURE: X ) N7 tines /%u&.,




