2005 FOR PROFI COHPORATIONQ . FILED

ANNUAL REWORT {AR)

DOCUMENT # P01000066280 Apr 25,2005 08:00 AM
1. Entity Name - Secretary of State
CARMEN .99 CENTS-PLUS, EORP.
Principal Place of Businass ﬁaijiing Address = D
184 EAST 4TH AVENUE 194 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
e B 1111 1A
Suite, Apt. #, etc. — o Suite, Apt. #, etc. ’ 18t MOORE CR2E034 (10/04)
City & State B “City & State ) ) S i 4. FEl Number ) Applied For
Zp . Country - ap Soutitry 5. Cerlificate of Status Desired s} ?g'gesql’;:?;m"m
6. Name and Address of Current Fegistared Agent o 7. Name and Address of New Registered Agent
o TTTE ’ T Name T ) )
?QEA_%QB? '4$ﬁRA%'tE\Rd\E Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010 — -
City ’ Fszm Code

8, The abovs named entity subnits fhis statement for tha purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . W—— - s e -
Sigrialuth, ypd &f ftinted sam of ragisiorad agani and e | apeicabis INGYE Registarad Agent signaturs regumed when senstating) ’ DATE
FILE NOW!Y FEE IS $150.00 9. Clection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fée Will Be $550.00

A i Trust Fund Contribution,
Maks Check Payable to Florida Department of State FustFund Contrbuion. - £ Added to Fees

10. CFFICERS AND DIRECTORS B EIN ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD j ' I pstete F T i [ Change  [] Addition
NAME DELGADQ, CARIDAD M NAE - -

STRECT ADDRESS 13520 NW 79 STREET #F-624 STREFT ADDRLSS D'!%Fg%gz;ggggﬁgg%nsg 1{53 aﬂ

eny-ST-uP S MIAMI FL 33147 o CTY-ST- 2P ! Lo

HicE T ] Dalets e ’ ) CJChange  LJ Addition
NAME ' H NAME

STRECT ADDRESS STREET ADDRESS

Y-St 7P - CIry-57-20F

TTLE C o © D oeste iTETEF T T ) [Jchange ] Addition
HAME NAME

STRELY ADDRESS o STREET ADORESS

ity §7-BF - H ory-sT-21e

IIE U CToelsle T l : O Change [ Addition
NAME 1 NAME

STREET ADORESS STREET ADDRESS

CITy-8T-21F CITY . 81-7IF

e o 3 Detete e ' ‘ ' ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-§7-71P CITY-§T- 2P

T t 3 pelete e B [ Change L] Addition
NAME NAME

STAFET AORESS SREE} ADDRESS

CITY-B7-2IF CTY-57-7p

12. | hereby certify that the information supplied w‘itﬁ'tﬁs'ﬁling coes not quallfy for the exernplion stated in Section 119.07(3Y(), Flatida Statutes. | further certify that the infarmation
indicated on this repart ar supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or tha receiver or trustee ampowerad (o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad, y R

SIGNATURE: I, o . , _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 70;“3 Daytlime Bhore ¥




