2004 FOR PROFIT CORPORATION FILED

DOCUMENT # PO1000067585

1. Entity Name

LOS NICAS MINIMARKET INC.

ecretary of State

04-29-2004 90301 037 ***150.00

Principal Place of Business Mailing Address
1045 NE 107 5T 1045 NE 107 ST B S
MIAMI SHORES FL 33181 MIAMI SHORES FL 33161

[l

i

I

T35 UL Placke b Spmic I

Principal Place of Business
=

ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

"LOPEZ, 'MANUEL 8~

o At & ele. sulte. Apt. #. gic. ' MOORE CR2E034 (11/03)
/85 .
Y ity & Stale - City & State 4, FEI Number Applied For
A ;/ 65-1120814 . - Not Applicable
i ' Courtry,. ~ Zip .| Country - : $8.75 additional
i%/B '\/ é . £_'. (JAJ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name -

1045 NE 107 ST = - Streat Address (P.0. Box Number is Not Acceptable)

MIAMI SHORES FL 33161

City FL Zip Code

&,ﬁ///"/”‘/

(NOTE: Regristered Agen! signatwe required when reinstating} DBATE
9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ] Added to Fees-
- L W ¥ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITE PD L1 pelete TTLE [ change L[] Addition
NAME LOPEZ, CLARISSA L NAME
STREET ADDRESS (1045 NE 107TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33161 CITY-ST-2IP
TITLE 1 pelete THE ' [ Crange  [] Addition
NAME T |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ N ) omv-srze ) . ) ) R . L
TILE 1 Delete TITLE ’ [Ichange £ Addition
NAME NAME
-~ STREF DRSS - oo —$omimm s s = o e - eem g STREETADDRES3=3=—" T weems e - R e
Y -5T-2P CITY-5T-2P
TTE ’ 1 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
nme - 7 Detete TILE O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ {1 Detete TILE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z)P

12. | hereby certify that the information supplied
indicated on this report or supplefiEs
of the corporation or the receivefd

th all other like empowered,

with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Arue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Dale Daytme Phone #

changed; or on an attachme #f ad
SIGNATURE: dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁd//lfﬁé/ 39..(-" "}’Z‘/’f (/55

i
/




