2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

D?CNUMENT # PD2000080266 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
EL LUCERO SUPERMARKET & CAFE, CORP. Y
Principal Place of Business . Méilgﬁg Address
4900 S.W. 87TH AVE, 4800 5.W. B7TH AVE.
MiaMi FL 33165 MiAMI FL 33188
s |[{ [ IIIARRIRRANTEON N
Suite, Apt. #, etc. Sutte, Apt #. ele. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
54-2064452 Neot Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desired 3 g‘?e'g?q[ﬁfgéﬁona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New -Ra_g_is;t-ered_ Agent '

Name

BOUZA, FILIBERTO J

4900 S.W. 87TH AVE Sueet Address {P.0. Box Number is Not Acceptable}

MIAMI FL 33165

o

City . B FL Zip é)ode_

8. The abaove named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . — — . .
Sigraiure, lyped or printed name of registered agent and Wla of agpivable INDOTE. Rogustarad Agent Sgrature eedpired whon einsiating) DATE
- - ; TTTT—— I
FILE NOW!! FEE IS $_150'0Q. e teend 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55Q.GG e Trust Fund Cantnpution. (] Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND EﬁlRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P> [ oelete TITLE [ Charge ] Addition
NAME BOUZA, FILIBERTO J HAME _ Ugoanngeiges
STREET ADCRESS | 4900 S.W. 87TH AVE. STREET ADDRESS A 23/04-80101-023 186,00
CITY-ST- 21 MIAMI FL 33165 o GOy -ST- 2P _ ]
TRE £ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 7P o Y -SE-2IP 7
T . T petete TITLE [l change [ Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
GHTY- ST-2IP CITY-ST-21p - )
e 3 Delete TIILE [IChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
IMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF ) CIrY-§71-ZiP 7 .
TILE [ petete TME jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-ST- 7P CHY- ST~ 2IP )

12 | hereby gertify that the information sup;
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment ;
SIGNATURE: \z 4

/svi;mp;ﬁg XND TYPED OR PRINTED NAME af jlyms OFFICER OR DIRECTOR T Dfe [ Caytms Prome &

ied with this filing does nat qualify for the exemption stated in Sestion 1 19.07$3](i). Florida Statutes. | further certify that the information
port 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

werad to execule this repart as required by Chapter 607, Florida Statutes; and that my neme appears in Biogck 10 or Block 11iL

ith all gther iike empowered. . e

P,




