2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000085953.

1. Entity Name

MINIMARKET NICARAGUENSE CORP.

N

. il

Principal Place of Business

1302 W FLAGLER ST
MIAMI FL 33135

Mailing Address
1730 W BRIGHT DR

6
HIALEAH FL 33010

2. Principat Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90058 017 ***150.00

TIVIVHOY

IR

|

I

i Megkel W e 1300 w2 (\a fgc st
Suite, Apt. #, etc. Suite, Apt. #, elc. ; MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
R 65-1133726 \
ACitnpay 3 'F'\ Not Applicable

Zi o] Zi it

® ountry P ) Country 5. Certificate of Status Desired O $8.75 Agditional

33\8 Ks Fee Required

~6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
_ L _ ..Name,

MARRERO, SAYDA
1302 W FLAGER ST
MIAMI FL 33135

- - - 5o [RPS—— 1

Strest Address (P.0, Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-8%- 04

OATE

SIGNATURE
Signature, typea or nmed’warr\e of registered agant and title il appiicable. (NOTE: Regrslered Agent signature regqured when reinstanng)

9. Efecticn Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PVST BA Delete TiE Sopda C© Manecd & Change [ Addition

NAME MARRERQ, SAYDA C NAME . S\

STREET ADDRESS | 1730 W BRIGHT DR APT 6 sweeaopess | 1303w Slagex

ciy-s1-2p - [HIALEAH FL 33010 CIFY-57-2IP MG W\ AA aq ]

TITLE D 3 Delete TITLE [ change  [[] Addition

NAME MARRERQ, SAYDA C NAME

STREET ADCRESS | 1730 W BRIGHT DR APT 6 STREET ADDRESS

- CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TITLE [C] Detete THLE [ change [ Addition
I | = = s - - © o~ ~R NAME F o o em o mat oo e s e e e .

STRECT ADDRESS STREET ADDRESS

GITY- ST- 2P CiTY-ST-2P

TLE [ Delete TMLE (] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP _

e [ Delete TILE [Jchange [ Additicn

NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-5T-2P ,

TIMLE [ Detete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 director
of the corporation or the receiver or frustee empowered 10 execute this report 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 empowered.

SIGNATURE:

-29.-0 35 -BY3 -

SIGNATURE lNIiTVPED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




