2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000105187

1. Entity Name

LA BODEGUITA DEL DOLLAR, INC.

Principal Place of Business

2800 W B4 ST., #7
HIALEAH FL 33016

Mailing Address

2800 W 84 ST., #7
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90018 042 ***550.00

03Uby 30y

Wi

[

ROXANA-MIRABAL, P.A. -
3785 NW 82 AVENUE, SUITE 108
MIAMI FL 33166

AT G5 i

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
47-0892198 Not Applicable
Zi A Zi ¢ . i
e Country P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent _
- = T TName T T T i

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed name of reqistered agent and

applicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

S5.607.193(2)}k), F.S., allows for the waiver of the $400.00
Iate tee. By checking this box, the corporalicn certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Corribution. ] Addec to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telate TITLE [ change ] Addition
NAME LUMPUY, LESLIN - NAME
SYREET ADDRESS | 2800 W. 84 STREET, #7 STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33018 CITY-ST-ZIP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE -3 pelete TITLE - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-gp | T _— - CITY-ST-ZP T
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-2IP
TmE ] Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ oelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-21P

changed, or on an attachment with ag’address,

SIGNATURE:

12. { herghy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tmsrt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

é’/éélo%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OD(;NRECTUR[ /

Date Daytime Phone 4




