2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT ¥ Po100000e2ez ‘Mar 17, 2005 08:00 AM
1. Entity Narne : - Secretary of State
MERCADITO MIAMI CENTRO AMERICANO CORP.
Principal Place of Business ____ _ Mailing Address
25 NW 10TH AVENLUE - 25 NW 10TH AVENUE
e O
2. Principal Place of Business =~ ’ 3. Mailing Address

Suite, Apt. #, etc. ] . Suite, Apt. #, etc. s 1st MOORE CR2E034 (10!04)

| City & Siate N ~ | Ciy&State T | 4. FEINumber Applied For
7 _ 65-1078721 Not Appticable
ap Country Zip Country 5, Certificate of Status Desired | g:e.gesq::;i:;ﬁonal
6. Name amddress' of CurLetha'glifernd Agent 7 Name and Address of New Registerad Agent

Nams

gé';—é\ M{SAH%’ '}:EE}'!i-l!:iiCE Street Address (.0 Box Number is Not Acceptable)
MEAMI FL 33135

City FL Zip Code

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

SIGNATURE _ —— - —
Sigrature, ypad of ponted name of ragrstared agent and litle # appTicable [NCTE Ragisterad Agen! signalure reguirad when einstatng) - DATE
" e g Shihie - j o
FILE Now!l! FEE I§‘$150'00 R 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE_:_e Will Be $550,00. . TrustFund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD [ pelete A il ) O] change ] Addition
NAME ALTAMIRANO, LELIS NAME ..
’ "'; S 'wint
STREFY ADDRESS 2036 NW 1TH THERRACE STRLET ADDRESS - ,ngggm’"bg ngw—;.
CITY- §T- 2P MIAMI FL 33135 ) CITY-57- 2P 084170580001 -020 150,06
e S o [T Delete ame O] Change [ Adcifion
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S7-7P CITY-§T-2P
THLE - S Cloeete [ oo : [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIRECT ADORESS 4
CITY-ST-2IF CITY-37- 2P
TE ] - Ol Deiete e ' [ Chenge [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CiTY- 5T 2IP
T - 3 Defete n1LE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-ZiF GiY-ST-2IF
Tl i ) 7 Deete e ) [Jchange [ Addition
NAMC NAME
STREET ADDRESS . SYACET ADDRESS
CITY.51-ZP CITY-37-2P

12. { hereby cettify that the infortnation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered ta exscute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ' ' S 39%.

Daytrne Phone 4




