2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P02000101491
ot Secretary of State
o ok
LITTLE HABANA MARKET PLACE INC. 03-18-2004 90003 016 **150.00
Principal Place of Business ) Mailing Address
10630 SW 7TH TERR. 10830 SW 7TH TERR. T
MIAMI FL 33174 MIAMI FL 33174 5 4 U 1 9 ﬂ J 5
Svite, Apt, #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0464171 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq L‘:E:‘;ﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : B — . Name . - . o
?géjszo’ g\I/\C/:TTQrE ITERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Coge

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

SIGNATURE
Signalure. typed or printed name of registered agent and nitta If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE {C]Change  [] Addition
NAME CRUZ, VICTOR NAME
STREET ADDRESS | 10630 SW 7TH TERR. STREET ADDRESS
CITY-S1-2I MIAMI FL 33174 CITY-5T-2IP
TME D 3 Oelete TIILE [J Change [ Addition
NAME CRUZ, VICTOR | NAME
STREET ADDRESS | 10630 SW 7TH TERR. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33174 CITY-ST-ZIP
TILE D [ Delete TILE [ change 7 Addition
TNAMET T T[CRUZ;PILART T 7 I T F NaME e B s e - G
STREET ADDRESS ¢ 10630 SW 7TH TERR. STREET ADDRESS
CiTY-ST-2iP MIAMI FL 33174 CITY-ST-2IP
TITLE T Delete TNLE [3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP
TIMLE [ petete TITLE - [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementd) report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffugtes empowered W exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachment wityan fddress, with all other like empowered.

SIGNATURE: Ly Freae Ceov, é/oé/ 78 -3l £26

siGNATURE ARD TYPED'OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Date Daytims Phona #




