FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P04000074689 05-03-2005 90142 018 ***150.00
. Entity Name
EL TAZUMAL, SUPERMARKET INC
Principal Place of Business Mailing Address
610 NW 18 AVE 610 NW 18 AVE .
#2 #2 50047033
MIAMI, FL 33125 MIAMI, FL 33125
R EE GG AT A

Suite, Apt, #, etc, Suits, Apt. #, ete. 04052005 Chy-P CR2E024 (10/03)

City & State City & State 4. FE! Number . Applied For

20 -// 12074 RBo Not Applicable
Zip Couriry zp Country 5. Cenificate of Status Desirod [ fgg?q Addltional
6. Name and Addresa cf Current Registered Agent 7. Name and Address o!f New Reqistered Agent
: Name
GARCIA, BERTHAC
1943 SWSTH ST Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33135
City . FL ' Zip.Code

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

the obligations of registered agent.

SIGNATURE ‘a MO ) “"“’/‘9"r / (%]
Signatura, hyned or printed name of registered agent and titie it applicabis. (NOTE: Registersd Agent signatuns required when reinatatng) DATE
FILE NOWI!! FEE IS $150.00 9, Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b O pelete TME [Jchange [ Addition
NAME PANAMENOC, JUAN J NAME
STREETADDRESS | 610 NW 18 AVE #2 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2IP
Tme O etete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-$T1-2P CITY-S1-2P
TITLE O Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P LY -S1-2IP
TINLE U Dajete TrLE 1 Change LT Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 3 petete TLE [ change £ Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Cimy-s1-2IP
e O pelete TME Clchange  [J Aceition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CITY-5T-ZP

12. | hereby certify that tha 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

indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corparation or the receiver or trustee empowerad to exacute 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,

SIGNATURE: JUon T Penatrene. 07/044:9“5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Prone #




