2004 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT {AR) FILED

DOCUMENT # K77805 Mar 08, 2004 08:00 AM
. Gty Narme Secretary of State
APECA FOQD STQRE, CORPORATION
Principal Place of Business 7 -Maifmg Address -
6101 NE 4TH COURT 8101 NE 4TH COURT
MIAMI FL 33137 MIAMI FL 33137
R s RN R A
Suite. Apl. #, glc . Surte. Apt # elc. ? 7 I\_AOC;\E CR?2EQ34 (1 1/03)
City & Stale Ctiy & State 4. FEI Number Applied For |
. 65'91 17338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?fe.gfqgcrjg;ﬁonal
6. Name and Address of Ct;rrént Registered Agent 7. Name and Address of New Hegistered Agent _
Name
g?gFiZ\I’ESL‘i-YJI%OURT Street Address (P.O. Box Number is Not Acceptabie)
MiaMI FL 33137
City e ' EL ) .Zip Code =

8. The aoove named entity submits this statement fof the purpose of cranging its registered office of registered agent, or both, in the State of Fionda, 1 am famiuar with, and accept
the cbixgations of registered agent.

SIGNATURE : - i
Sigralure tvpeg of printed name of registered agont and hike f aptlcable {NOTE Rogsteres Agent sqnawg _nzquured when reir)sl.;:rpu) A DATE: -
m '
FILE NOW!It FEE Is $150.00 . 8. Elgction Campaign Financing $5.00 Moy Be
Atter May 1, 2004 Fee will be $55.D'm ) Trust Fund Contribution. H Added ta Fees
Make Check Payable to Florida Department of State i o o
o, OFFICERS AND DIRECIORS N EiR “ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE | 1 pelete TITLE [ClChange ] Addition
NAME PEREZ, SiLViA NAME UNANA0NG: 32 ’
> 144 132
STREETADDRESS [61071 NE 4TH COURT STREET ADDRESS ﬂ?r‘ég{'ﬁy}%ﬁlgﬁmﬁ 1561 00
orv-sT2p [MIAMI FL 33137 _ orTy-S1- 2P A ETTD AL L _
TILE 5 T pelete THLE 1 Change  [] Addilion
HAME PEREZ, JORGE NAME
| STREETADDAESS [ 1215 W 2ND AVE #4 STREET ADDHESS
S-St HiALEAH FL 33010 Ciiy-ST-21p ) .
gt 2 elete AL [ Change [ Addition
NAME NAME
STREET ADDRESS F STRFET ADDAESS
CITY-ST- 118 . CiTY - ST- 2P o _
e [T pelete e [Dchange [ Addiion
NANE NAME
STREET ADDRESS r STREET ADDAESS
CITY-5T-21 oy -51- 29 . .
mLe [ getae TTLE [T Change T Additien
NAME A NAME
$TRELT ADDRESS STREET ADDRESS
GiFy-ST- 7P 3 ] CIrY . $1-20P
THLE O petese e Ochange [ Addition
NAME NAME .
STREET ADDIRESS SIALET ADDRESS
CITY-ST. 7P L GiTt-58f-ap ]

12. | hetehy certify that the infarmation suppfied with this fling does nol qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the infarmatian
indicated on this repont of supplemantal report is true and accurate and that my signawre shall nave the same legal eifect as it made under cath, that | am gn officer or director
of the corporation or the receiver o ruslee empowered to execuls this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Slite) foues e B.05 0y Bos-75¢/£40

SIGNATURE AND YYPED OR PRINTED NAME G SIGNING OFFICER DR DIRECTOR Dirylamie Proe 4




