| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P01000106742 05-03-2004 91250 015 ***150.00

1. Entity Name
LATIN MINI-MART, CORP.

Principal Place of Business Mailing Address - -
5425 SHELDCN ROAD 5425 SHELDON ROAD
TAMPA, FL 33615 TAMPA, FL 33615

el LRI

SR '_ " A : 04232004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE. i TR
. R : RS . - e 59-3753731 Not Applicable
s 5. Cerlificale of Status Desired O $8.75 Agditional

-, . . Fee Required
6. Name and Address of Current Reglstered Agent .

Gty omn, -~

TAMPA, FL 33615 : - IN THIS SPACE

T

oty e /

" % of changing its registered oﬂ\ce or reglstered agent, or both, in the State of Flonda | am familiar wnh and accept

o4/-20,/20%

SIGNATUHF ot
Signature, typed Bra g ryiﬂargd éay(d title if epplicable. . [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I. FEE IS $150.00 | 9 Election Campaign Einanang $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ e ok e o e T + N
me- . . | P R ‘ R
NAME MARTINEZ, FULVIA '( o e " . H __kz LTl
STREET ADDRESS | 5425 SHELDON ROAD T o ’ : R LY
CITY-ST-2IP TAMPA, FL 33615 .
TITLE . . . _ - . :
NAME ) ; ol . . e
STREET ADDRESS . R LT o
CITY-ST-2IP , o 3 . - . ;
TITLE N . . tere ( .
NAME ’ ‘ },
—STREEFADDAESS -|— —— —— - ——— - ————————— YT —

‘"’f DD NOT WRITE

- . INTHIS SPACE . - i
STREET ADDRESS T 3
CITY-§7-2IP S . - . :

TITLE ‘ .
NAME 7 . 5 o o .
STREET ADDRESS : Lo . .
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the miormanon
. indicated on this report or supplemental report is trus and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to ex aig)his report grs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or ¢n an attachment wipar= o efmpowere /

SIGNATURE: .
PHAME OF WNG OFFICER OR DIRECTOR Date Daytime Phone #




