FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 589751 ' 03-15-2004 90031 014 ***150.00

1. Entity Name
LUCY'S MEAT MARKET CORPORATION

Frincipal Place of Business Mailing Address 4 q U 1 b 3 { U

CL708-N-6FH-SF— QIS MH-ETHSF—

| SF-AUDERDALE, FI—33311 ~EF LAUDERDALE-FE-333 H——
1921 S'W. Lo AVaUE 1921 S, 12 AVENUE
el ||

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i Ao For

ST s . © 59-1852679 s ==l ot Applicable |
I3
S " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent
HECHAVARRIA, VICTOR Pa AT
1921 S.W. 162ND AVENUE . Do NOT WRITE )
MIRAMAR, FL 33027 R IN THIS SPACE .

s

7
z ‘

8. The !_{we named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
thegbligations of registered agent.
L

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIiLE T
NAME HECHAVARRIA, NELZA
o~ .| STRECTADDRESS.| 1518 S.W. 186TH.TERRACE ... .- .. - . . W e e [, P Y SR
CITY-ST-7IP PEMBROKE PINES, FL 33029 ) : . . ’ . ’
TNLE P : -
NAME HECHAVARRIA, PABLO ) . N

STREET ADDRESS | 1518 SW 186TH TERRACE
CITy-5T-2IP PEMBROKE PINES, FL 33029

TITLE VP
NAME HECHAVARRIA, VICTOR

1921 SW 162ND AVENUE .
SreomEss | 1921 SW 16200 AVE DO NOT WRITE
-~ INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZIP

TILE
NAME :
STREET ADDRESS : : L ..
CITY-5T-7P - . S Coy

TILE . L
MAME . - A
STREET ADDRESS S
CITY-ST-2IP ot s o

PR P o T e G L e T -

12. 1 hereby certify that the infermation supplied with lhIS filing doas not quelify for the exempnon stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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
ered to executs lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee emp
changed, or on an attachment with apraddress

ith all herllkeempow
. e Heclavaenra / /
SIGNATURE: p%@m 3/8/04 FSY-668-S¥L 3

SIGNATURE AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~



