/2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR ‘ Feb 27,2004 8:00 am

DOCUMENT # P0O0000051718 ST
DOGUN Secretary of State
7. *okk
LA CANDELARIA MARKET & GROCERY, INC. 02-27-2004 90027 014 777150.00
Principal Place of Business Mailing Address
6778 WEST FLAGLER STREET 6778 WEST FLAGLER STREET Vo —
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CRZE034 ($1/03)
City & State City & State 4. FE! Number Applied For
65-1010694 Not Applicable
Zie Country _ p Country 5. Certificate of Status Desired [ ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e .. | Name | oo . T
g-fA'fsaTcV%Sl:rU;:SLEGLER STREET Street Address (P.0O. Box Number is Not Acceptatle)
MIAM! FL 33144
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NQTE: Registered Agenl signaturg requirac] when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
3 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . 3 Delete TIILE Pl{gs‘am . m[‘.hange K- Additian
NAVE CASTRO, LUIS H N Dinz Fg’-/f)c ”) - -
STREET ADURESS | 6778 WEST FLAGLER STREET SmecTAODRESS | 6 PR WWea] ﬂlf;/ ex Shasd,
OmY-sT-2P [ MIAMI FL 33144 CITY-ST-7IP Pt Ao AW
TILE D ' B Delere TILE [ Ghange [ Addition
NAME CASTRC, LUIS H ' NAME
STREET ADDRESS (6778 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP
TME O] Defete TNLE ‘ O change  [J Addition
TeaME |t o o - WAMETT T | - T ST = S T
STREET ADDRESS . - | STREET ADDRESS
CITY-ST-2P _ CIry-§T-21p
TITLE (] Delets TILE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P : 7 CITY-ST- 2
TALE [ oelete TTLE [ change  [] Acdition
KAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Delere TRLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exequte this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an addregs, with all other jile empowered.
SIGNATURE: X oA/0L (305 F73 9932
SIGNATURE XND'TYPED B§ PRINTED w«m OFFICER OR DIRECTOR Date ’ . Déyvtime Phone #




