o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000099026

1. Entity Name

LA MARQUESITA DOLLAR STORE CORP.

Secretary of State

03-19-2004 90028 050 ***150.00

Principal Place of Business

3921 N.W. 7TH STREET
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

3921 N.W. 7TH STREET

2. Principal Place of Business 3. Mailing Address

|

M

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

VAZQUEZ, MARLIN
3921 N.W. 7TH STREET
MIAMI FL 33126

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1048907 Not Applicable
Zi - Count - e |—Zip~- — . it
© ountry P Country 5= Caniticare of Status Desived——[—. 9B: 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawure. typed or printed narne of registered agem and titie 1 apphcable.

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW I FEE 1S $150.00.
‘After May 1, 2004:Fse will be $550.00°

ke Check Payable to Florida Department q"Stétg :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1\0. QFFICERS AND DIRECTORS

1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D ] Detete me {QJchange  [J Additian
NAME VAZQUEZ, MARLIN NAME
STREET ADDRESS 13921 N.W. 7TH STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D O elete TME [ Change [ Addition
NAME VAZQUEZ, MAYRA NAME
STREETADDRESS | 3921 N.W. 7TH STREET STREET ADRESS
CITY-ST-2IP MIAMI FL 33128 CITY-51-2P
THLE O3 Delete TALE [ change 3 Addition
NAME NAME
| STREET ADDRESS | 7. . STREET ADDRESS -
CIrY-S1-71p ) CITY- ST- 2P
TITLE [ pelete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address’.wolher like empowered
’ /
SIGNATURE: Y 1 \odmun B (o

3-10-0Y

305 6494897

SiGNATO{F_ muvvpeo oR pmmww@s OF SWaMGF OFFICER OR DIRECTOR

Dawe Daytime Phone # J




