2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED [

— - .
DOCUMENT # P02000980266 Mar 19, 2005 08:00 AM
t EniyTeme Secretary of State
EL LUCERC SUPERMARKET & CAFE, CORP. ry
Principal Place of Business o - ._Mailing Address
4800 S.W. B7TH AVE. — 4900 S.W. 87TH AVE.

MIAMI FL, 33165 - MIAMI FL 33165 .
e il ARV AR RRRATOMAN
Suita, Apt, #, elc. T Suite, Apt. # etc. ) - 1$’t MOORE CR2E034 (10}'04)
City & State - S Clty & State - 4. FEI Number Applied For
_ _ 54-2064452 _Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired ] ?i'gglﬁf:;""“a'
&. Name apdq_Ad_q!‘iETcif Cyri‘_eht Registered Agont 7. Name and Addresg of New Registered Agent

Marne

EQO(%ZSA’\A'I:HEI'?'FI-F:R%E Streat Address (P.0, Box Number is Mot Acceptable)

MIAMI FL 33165 i -

Clty ) ) FL Zin Code

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

SIGNATURE S . - .
Signatura, lped or printed narma of ragisterad agent and tlle il applicakle (NOTE Regisiered Agen! signalure required when einstaling} DATE
Sadis: T R S D ST i
FILE NOW!!! FEE IS §150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees

Maks Check Payable to Florida Departmor:i b{ Siate
10, ~ OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
g PD - o el Rt T TONDOOPERREE Dcobage L] Addition
NAME BOUZA, FILIBERTO J RAME 03/19/05-80027-007 150,00
SIRELT ADDRESS | 4900 S.W. B7TH AVE. SIREET ADDRESS
oIy - s1-2IP MiAMI FL 331865 oIty -51-2IP
it ) 7 Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS , STRECT ADDRESS
cirY. 1. 2P ' CITY 1. 2P
mig 7 Deleto mF [Jchange ] Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS
CITY-ST-2IP oIty-5i- 29
nE ' 1 Detete T ClcChange L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY. ST- 2P CIFY-ST- 7P
i ) I Delete TME O Change T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
City-ST1-21P i CITY-S1-7IP
THLE 3 Delete il [Jchange £ Addition
NAME NAME
SURLET ADORESS STRFET ADDRESS
CHTY-51-2IP Ty SI- 1

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cotporation or the receiver oLMytee empawered to 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 wj an address, with all other like empowerad.

SIGNATUREN/ A2 /
L D TYPED OR PRINTE NG OFFICER OR DIRE! . o Frone
» ;yf]l}lm PEE RIN Wsmm OFFICER OR DIRECTOR / v 7 Daytrme Phone &

-




