2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM
DOCUNBNT # 595107 s
1. Entiy Narme Secretary of State
DIXIE DISCOUNT MEAT MARKET, INC,
Principal Placa of Business Mailing Address
24727 SOUTH DIXIE HWwY 24727 SOUTH DIXIE HWY . -
PRINCETON FL 33032 © PRINCETON FL 33032
Suite, Apt, #, etc. Suite, Apt #. alo MOORE CR2E034 (11/03}
City & State - City & State 4. FEI Number Applaeq-lizxr
) ) 59-1883571 i Not Applicable
Zip Country Zip Country 5. Cercate of Staws Desired [ gi-gfq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
‘Name
%ggoE E’BM(B%}E}ET Gtrest Addrass (P O Box Number 2 Not Acceptable)
HIALEAH FL 3301C ——
City FL I 2p Code =

B. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obliganhans of registered agent.

SIGNATURE ST : - =

Sigralure typed or prated name of regisiered agent and e f acplicable. {NGTE Regrsiered Agent s:grature required when ronstaning) DATE i

FILE NOW!!! FEE IS £150.00 . . )
b * : : 9. 1 Fi
At ay 1,2000 Fe il o $550.0 et AT ey $5.00 ey ee
Make Check Payable o Florida Department of State '
10, . . OFFICERS AND DIHECTORS M RiB ADDITIONS CHANGES TO (OFFICERS AND DIRECTORS N 1
TTLE 8 3 Delete TITLE {1 Change [ Agdition
HAME AGUIAR, MARGARITO NAME -
' Ly

STRFET ADDRESS | 26520 S.W. 124 PL STREET ADDRESS i ”ggafggagéé§§3' 120
ony-sT-zP | MIAMI FL 33032 B CITY-S1-2IP LU k 015 150,10 _
TLE P 1 Detete e [ Change [ Acdition
RAME LOPEZ, MIRIAM HAME
SYREET ADDAESS | 15404 SW 172 TER STREET ADDRESS
orv-sr-zer - MIAMIFL 33187 CITY-ST-2P ) .
TIRE VPD [T oetele THLE O change [ Addition
RAME AGUIAR, ISABEL MAME
STREET ADDRESS | 1921 S.W. 107 AVE, #510 STREET ADDRESS
CaY-51-2P MIAME FL 33174 CITY-ST- 2P _
e [ Delete TiTLE [J Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GRY-$T-2P ) ) CITY-5T-2IP .
TiLE 3 Delete TILE [I Change  [C] Addilion
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST- 2P 7 . CIry-S1-2p .
™me 1 Detete TTLE Fl Change 3 Addition
NAME J NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP Iy -S3-2P ~

12. ! hereby certify that the information supplied with this ﬁiing daes not qualfy for the exemption slated in Section 112.07(3)(j), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation ar the receiver or trustee empowared 10 execute this repg
changed, or on an attachment with an address, with all other ike empo

-

as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

/ ﬁ»?% Y 280262

Daylme Phona *

n -

SIGNATURE:




