2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED

"DOCUMENT # K77805 ) Mar 31, 2005 08:00 AM
1. Entiy Narme Secretary of State
APECA FOOD STORE, CORPORATION
Principal Place of Business o T . Mailing Address
6107 NE 4TH COURT 6101 NE 4TH COURT
MIAMI FL 33137 MlAMI FL 33137
T [T

S:Jite. Apt #, etc. R RV Erara sy 15t MOORE CR2E034 {10/04)
Sy &Sme S Cwisae & Foilmber . Applied For
. e F oo T 650117338 Not Applicable
Zlp Country - Zp Country 5. Certificate of Staws Desired a ?eae gg:‘l?:é"“"al
6. Name and_ Add}esw of Cu,rro.r;t Registerad Agent . 7. Na_me.and‘Addi'ess of New Registered Agent
Name ’
g 1Eg F ZN’ESLI:I'\:-IIACOURT Strest Address (P.O, BOx.Numb;rJ:; :r;lot ﬁ;cceptable)

MIAMI FL 33137

City B FL , Zip Code

8. The above namea antity subﬁ\i.ts this sta\sfﬁent foﬁhe purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and acc.:epl
the obligations of registeted agant.

SIGNATURE i e em e . , e
Sinature, wpudof:lrlnli'ﬂ‘nama cﬂragrsle adagenlaﬂd e it aup-cab\u {NOTE ReglsleredAgantsqna_lure required whan temnslanng) DATE

FILE NOW'!’ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Cantriputian. [ Added to Fees

10, ___ OFFICERS AND DIRECTCAS I K ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS N 11
L P ] Delele e Fres, [Jchange [ ] Addition
NAME PEREZ, SILVIA NAME

STREET ADORESS | 5101 NE 4TH COURT SIRFET ADDRESS UD000281431

oary-s-ap IMIAMIFL 33187 e N LR N3/31 /05-80002-005 150,00

WME S - ] Delete WItE Clthange [ Addition
NAME PEREZ, JORGE ﬂ NANE

STREET ADDRESS 11215 W 2ND AVE #4 SIREEF ADMRESS

CIvy-si-2IP HIALEAH FL 33010 L o N LS

Witg Dlipelete — § vtk ' Clchange [ Addifion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 o L st

TE 3 pelete it ) Change  [C] Addition
HANE HAME

SIRELY ADDRESS STREET A00RESS

eIy i-2F -~ B - . AH CITY-§1-2P

TifLE 3 Detete WiLE JChange [ Addition
NAME NAME

SIREET ADDRESS STREFT ADNEESS

CHY-S[- 2P o e CITY-5T- 2P .

TITLE O petete — WL [ Change T Addition
NAME NAML

SIREET ADDRESS STREET ADGRESS

CiTY. 51 01p LIy ST 2P

R PR st

12. | hereby certify that the mtorma:lon suppiled vmh thiS filing dees not qualify far the exemption stated in Section 118 O?(3K|} Florida Statutes, | fuither ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 6/7(/!4‘!‘41%#2 Sio o, Torge By o 3 /oefes” _ 306-75%/F47

SIGNATWRE AND TYFED OR PRINTED NAME OF SIGRING OFFIGER OR nmzcrdE( Dats Dayteme Prong &




