2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 319162,

1. Entity Name

LIBANES MARKET CORP:

— R e e

Principal Place of Business -

4960 WEST FLAGLER STREET
MIAM! FL 33135-1615

—

Mailing Address

" 1860 WEST FLAGLER STREET

MIAMI FL 331351615

FILED

Feb 18, 2005 08:00 AM

Secretary of State

WA EERR

2. Prncipal Place of Buéinesé 3. Maling Address ll[l“lllﬂm“llmm “ ‘“l
Suite, Apl. ¥, elc. ) Suite, Apl #, efc, 1st MOORE CR2F034 (10/04)
City 3 State T Ty & Siato e 4. FEI Number Applied For
L e L 59_?_2044_'61 Mot Applicabie
Zie Couintry Zp Country 5. Cartificate of Status Dasired ] $8.75 Additianal
i — o st ae- . Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
gg' lé%%%?ﬁ EVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL : e
City FL Zip Code

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

the obligatjens of ngzd/gen
smwwu% g /@% a“’ <9 S 4 A ﬂ')[g:mcﬂ‘—

nalura, lyoed_;n;nto':f rama of rogrsterad agent and tila If apploathi (NOTE Regtered Agert signates | aouneg whan rems}anng)
/ __ .
$5.00 May Be

Addad to Fees

FILE NOWM! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

n g b bt < 0T - =

ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

10. _ . DFFICERS AND DIRECTGRS N KB
TTLE P 1 Delete T 3 change [ Addition
NAME ELIASELIAS G A NAME o

STREET ADURLSS | 33 SW 20 AVE STPEET ADDRESS LM iﬁggﬂ?d#ﬂfﬁ

orv.st.zp | MIAMI FL - - . oY 552 N2/ 18/05-80033-015 150,

TME D [ Delete itits ] Ghange [ Addition
NAME ELIAS,ELIAS G NAME

SREET ADDRESS | 33 SW 20 AVE STREET ADDRESS

CITY.ST-2F MIAMI FL I - R owivshae )
i D [ palele i T Change T Addition
NAME ELIAS, ALBERTO NAME

SIREET ADDRESS | B15 ORTEGA AVE STRFET ADMRESS

crv-sT-2F | CORAL GABLES FL o ~ CUY-50- 2P 7
TIRE CJ Delete 1g CJohange [ Addition
NAME NAML

STRCET ADDRESS SIRELT ADDRESS

CITY-ST-0F . _ . N civesrae

L I Delete TILE [ Change [ Addition
NAME NAMI

STREET ADDRESS STRETT ABDRESS

Ciry-ST.2Ip _ ) ] . fomstae )
TiiLE ] 7 Delete e [l change [ Addition
MAME u NAME

STRFEY ADORESS STREE AQORESS

Cily-§T-2P Y S 2P

12, | hareby certify that the information supplied with this fiIinag doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with ail other like empowered,

SIGNATURE: Ve A0 A0 Llrss 2718 xa) .f\ (25)USE]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’Dawma Prone ¥
. L Lt




