2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # K14156

1. Entity Name
MIAMI DEEMART CORP.

Secretary of State

03-08-2004 90034 007 ***150.00

Principal Place of Business

2740 W. 615T STREET
S-107
HIALEAH, FL 33016

Mailing Address

2740 W, 615T STREET
5107
HIALEAH, FL 33016

ravawEIIX

RNV R R KRN0

_MARTELL, JUAN M.

2. Principal Piace of Business 3. Mailing Address
9285 NW 121st Street 9285 NW 121st Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hialeah Garden Florida Hialeah Garden, Florida 65-0031674 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33018 33018 §. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Reglstered Agent » 7. Name and Address of New Registered Agent
Name

MARTELL, JUAN M.

T2740WIBIST STREET
S-107
HIALEAH, FL 33016

=Street Address (P.O=Box-Number is-Nct-Acceptable)

9285 NW 121st Street

City

FL

fizlesh Garcen %55t

8. The above named entity submi
the cbligations of registereg4

SIGNATURE /‘/

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sign&iure. typechgppal

Fa0 agent and title if applicable.

{NOTE: Registered Agent signatyre nequired when reinstatirg)

DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Ps {1 Delete TITLE PS O Change  [J Addition
NAME MARTELL, JUAN M. NAME MARTELL JUAN M.

STREET AGOKESS | 2740 W. 61ST STREET, S-107 smesrsoveess | 9285 NW 121st Street

TITLE VT O pelete TITLE vT [ Change [ Addition
MAME MARTELL, ELECTA NAME MARTELL ELECTA

STREET ADLRESS | 2740 W. 61ST STREET, S-107 sreeTaporess | 9285 NW 121st Street

CITY-51-2 HIALEAH, FL 33016 CITY-5T-2P Hialeah Garden, Florida 33018

TILE [J belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-2IP ~mamef . ——— -— [ - - - ~GITY-5T. 2P — - - - ———— s
TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE ] Delete TILE [ Change [ Addition
“NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

TITLE O Delete TILE [ Change [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

omy-si-z CITY-§T-2P

changed, or on an attachment wit| ddress, with ali other like empowered,

SIGNATURE:

12. | hereby certily 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 repor 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




