FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L282 0 04-12-2004 90244 026 ***150.00
1. Entity Name’
POMPANO DISCOUNT MEAT MARKET, INC.
Principal Place of Business Maiting Address _ . U L e e e
2613'W. ATLANTIC BLVD, i 2613 W. ATLANTIC BLVD. .
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 5 4 03
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 65-0184589 Not Applicable
- " - —
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .. __ I
Name
MENDEZ, SIXTO
5400 SW 163RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33331
City Zip Code
. , FL | °*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE - - - i M -
o - Signature, typed or printed name of registered agent and xillerif apnlwf:?h_ig._' . -(NOTF: Regisiered Agen: signature required when reinsiating} _ oL . pate - -
. -FII.IE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
. : i ,
10, - .- -——  OFFICERS AND DIRECTORS - B AP , - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ elete TITLE [ Change [ Addition
NAME * | MENDEZ, SIXTO NAME
STREET ADDRESS | 5400 SW 163RD AVENUE STREET ADDRESS
CHTY-ST-2IP FT. LAUDERDALE, FL CITY-ST-ZIP
TILE Vs [ pelete 1ITLE [ change [} Agdition
NAME OYANEDER, REINALDO NAME
STREET ADDRESS | 11140 NW 28TH STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL CIiY-ST-2IP
TITLE 3 delete TLE [ cChange [ Addition
NME_ | - e e R - D LT R . e e - e el
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O velete TILE [} change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-21F = e . LCITY-8T-2P — - -] e T — - Lo
“IME ~- - - —— . O Delete A e - coT oo 7w i ~ [change [ Addlticn
NAME = - . T . . . » . . NAME L oer - B
STREET ADDRESS L e T ) : ... ]| STREET ADDAESS g
- CITY-ST-2IP L _ ] . CRomstze, o 0 L 0 0 L Ll - e e I
| 12 } hereby certily that the information suppl:ed with this filng does not guesdy for the exemption stated in Section 119,07(3)(1), Florida Statutes.-| further certify that the information
“ indicated on this report’or supplernental report is true-ed acturatgngd thay my signature shall have the same legaleffect as if made under oath; that-~m an officer or director
of the corporation or the receiver or trustee epptwered 1o execuse this rep tas reguired by Chapter & tes; and that my name: anr=” Block 10 or Block 11 if
changed, or on an attachment with an acge S3=IGTN A]| oihar Jid g
j / 28
SIGNATURE . od/pfloes
SIGNATURE AND TYP JE GF-SIGNING OFFICER OR DIRECTOR Data / Daytime Phona #




