FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000038694

1. Entiry Name

CARRAL'S CONVENIENCE !l INC.

05-03-2004 91023 003 ***150.00

Principat Place of Business

340 SEVILLA AVENUE
CORAL GABLES, FL 33134

Mailing Address

340 SEVILLA AVENUE
CORAL GABLES, FL 33134

34081824

G

CORAL GABLES, FL 33134

2. Principai Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite. Api. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1092400 Not Applicable
Zip Country Zip Country o ) . $8.75 Additional
8. Certificate of Stawsg Degired [ Fes Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name "
ANTONIO L. CARRAL
RIERA, JOSEA —— -- ——— —- - —- . .
340 SEVILLA AVENUE Sireet Acaress (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registerec agent.
3 : S

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

* SIGNATURE
) Sgnaturé. typéd or prrted name &1 regidténed dgers and idle f dopicable. (MOTE: Pleg Agant sgnatile ragured when a) DATE
FILE NOWN!L FEE 1S £150.00 9. Election Campatgn Ff'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delete e [Ochange [ Andition
RaME CARRAL, ANTONIO L RAME
STREET ADDRESS | 340 SEVILLA AVENUE STREET ADORESS
Cv-51-2¢ ° | CORAL GABLES, FL 33134 CITy-S1-2P
TE ] Detete TILE [Ochange  [] Aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTy-ST-ap
TLE ] Delete TITLE ] Change  {T] Accision
NAME NAME
STREET ADDRESS STREET ADDRESS .
U101 O RN R — e s _CITY-ST-2P e . e e - . N
TME 3 Delete HILE [Ocrange ] Accrian
NAME MAME
STREET ADDRESS STREET ADDRESS
CY.5T-2P CITyY-51-2°7
TITLE ] Delete 1ILE [ Crange ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2P
TITLE 7 Delere TE [] change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Ciry-St-ap
12. 1 heseby certify that the information supplied with this filing coes nat qualily for thi prion stately in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe information =
indicated on this report or supplemental report is true and agcurale and thal my §i re shall ha{d the same lega eflect as il made under oath: that t am an officer or director -
of the corporation or the raceiver or lrustee empowered 10 execute this repafl 607. Florida Staruies; ana that my name appears in Block 10 or Btock 11 if 7
changea. or on an aitachmen: with an address, with ail other like empower. N
ANTONIO L. CARRAL " 4728704
S IG NATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. Wmncroa ) j Date Daytime Prone *
RE AND !

N— )



