FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

" ANNUAL REPORT

DOCUMENT # P010000823%9

1. Entity Nama

LATIN QUARTER SUPERMARKET, INC.

Principal Place of Business Mailing Address
140 SW 16 RVE 140 SW 18 AVE
MIAME FL 33135 MIAMI, FL 33135

gam |11

04302004  No Chg-P CFR2ED34 {(10/03)

‘Secretary of State -

DO NOT WRITE IN THIS SPACE T A T

B65-1135255 Mot Applicatie
4 ; $8.75 Acditional
5, Corticate of Status Desired 3 Feo Requirad

6. Nama snd Address of Current Registered Agent

iy DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ine ophgations Of regstered agenl

SIGNATURE

Signature, typed o proted ke of ragsiarad agent and iitie d applcatle RS Agant signalure racuied when soi ) i TATE
. Elsction Campaign Financing $5.00 may B
FILE NOWIll FEF IS $150.00 9 gn F .00 may Be
After May 1, 2004 Fees will bo $550.00 Trust Fund Contribution. [0 Acded o Fees
10. OFFICERS AND DIRECTORS | I
UIE D
NAME VIDAL, YOKER L

STREET ADDRESS | 2227 W B4 ST, APT #2(
CITY-§1- 2P HIALEAH, FL 33018

e BOnaon1 50208

HAME 05/02/04~230218-003 150,00
STREET ADDRESS

TY-§1- 20

TIE ) ) o -
MAME

st DO NOT WRITE

‘* IN THIS SPACE

NEME
STREET ADDRESS
SHY-ST-4P

HILE

NAME

STRELT ADDRESS
SITY ST 0P

WRE

KAME

SERELT ADDRESS
Cife-S1-27

12, | hereby cartdy that the information shipplied with this filing does not qualify for the examption stated in Section 119.07 {3)1), Florida Statutes. | further cenify that the information

indicated on this report or suppl tal report is true and ascurata and that my signature shall have the same legal sffacl as if made under cath, thal f am an officer or diractor
trustes empewered 1o execute this repon as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

Vorcea Jtraz —Firsrsevs 'V/ﬁ'd/ﬁ}/ (porfsvraysd

TURE AND TYPED OAARINTED NAME OF SIGRING OFFICER OR DIRECTOR Dte Daytne Phone ¥

of Ine corporation or ihe raceiver,
changed, or an an attachment

SIGNATURE:




