2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 02, 2004 8:00 am

DOCUMENT # P02000050344 - Secretary of State
) _07. Hoxk
TIENDA LATINA, CORP. N 02-02-2004 90001 043 158.75
Principal Place of Business Mailing Address
13041 BEACH BLVD. 15041 BEACHBLVD. 4 . me=- - - ==
JACKSONVILLE FL 32@ JACKSONVILLE FL 32216 .
O
[20y; Beach B 204 Pract BLND
Suite, Apt. #, etc. [ q Sul‘ﬁe‘ Apt. #, elc, MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Numb Applied For
C&Q}O Wf //E -F& J H'CKEO L)\/l HE i (FL i 04-3658981 Not Applicable
-3%15 2 L]’é Country .2—§ 2.2 ‘7‘ é Country 5. Certificate ¢! Status Desired M Ege gg“ﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
ey G m e YPEmEamro e Wems o - —_— s o B e e S e e _rj'?i“e___,: — I ——, s o - . e —_ - - =
DIAZ, CARLOS JULIO SAME - - :
1 2041 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
19
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or oolh, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typea of printed name of registered agont and titia if applicable. {NOTE: Registered Agent sigrialure required when reinstatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution, O  Addedto Fees
Make Check:Payable to: Florlda Depariment of State’,
QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TME [ Change ] Addition
NAME DIAZ, CARLOS JULIO NAME
STREET ADDRESS (8020 EBERSOL RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-5T- 2P
TITLE VD C] Getete TITLE [ Change [ Addition
NAME DIAZ, CAROLINA NAME :
STREET ADDRESS | 8020 EBERSOL RD. STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32216 . CITY-$T-2IP .
TITLE ' 3 pelete TILE D change [ Addition
Y T i S —— e HanE . — ce o C e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP _
TilE ) 3 Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-28 /] CITY-57-2IP

12. | hereby certify that the informakion gupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemprftal report is true and accurate and that my signature shall have the samae jegai eflect as if made under cath: that | am an officer or director
of the corporation ar the ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach n address, with all other iikke empowerad.

SIGNATURE: dpelos T DiA2 O/-24- 04/
Q_i“}hq“ AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date i ?ayt\n\e Phane #




