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.2004 FOR PROFIT CORPORATION -
— ANNUAL REPORT (AR) -

DOCUMENT # P02000127513 =~ FILED
1. Entity Name TTTTTrh——
VALERIE'S FOOD MART, INC. 04HMAR I7 AM 9:L3
Principal Piace of Business Mailing Address ES;E\:i "A‘,\” , ,Z'FF ldglhn} ’
796-NE-OBTH STREET _798.NE-98TH STREET e b ELURRIA
. MIAMI-SHEREG-£17:33138 MIAML SHORESF-33138
TR g A
Toue 73rsedylEBLuy 70 Brsesdy pe Ecid
Suite, AB[. #, etc. Suite. Ap—l.:ﬁ, etc. MOORE CR2E034 (1 “03) Gk'(
City & State City & State 4, FE! Number Applied for
ﬂ///?'/u fl Ff— M/””‘/l /‘-L“ 02-0654680 Not Applicable
é'ps /3 g Uc;o:;}w .SDB / 3} &o;mz 5. Cenificale of Status Desired [ ?&Z?qﬁ?:;""“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
s foocuor =
MIAMI SHORES FL 33138 1 (S CAyNe 13

- Sarrn FL 35938

8. The above named enpgrfubmits this statement {or the purpose of changing its registered oflice or registered agent, of toth, in the State of Florida. 1 am familiar with, and accept

the obligation
SIGNATURE EQt st/ BoRRERO (¥residrwr) @3/3/ ooy
e ot registared agent and 1ie it apphcabie {NOTE, Ragsstared Agenl sgnatuee regusec when remstatng) pafe
"FILE NOW!! FEE IS $150.00 e A , .
. N . F‘
" atertay 1, 2000 Feawilbo ssson B CocmCampnon sy $8.00 ey os
"Make Check Payable to Florida Department ot State '
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTD ﬂugm jitil p/ T/ S / D mChange ] Addition
KAME JAIMES, ROGELIO NAMEE Ehwrv BorwR T ED
STREFT ADDRESS | 798 NE 98TH STREET STRECT ADDRESS | 7 o ["¥4 asS ey = T v b
CITY-ST- 2P MIAMI SHORES FL 33138 CITy-§1- 7P AL, Fe¢e. 3373 5
TITLE VSsD @ Delete TIME [ change ] Additicn
MAME RIVERA, MERCEDES ! NAME
| STAEET ADURESS 798 NE 98TH STREET STREET ADCRESS .
CIY-ST-2IP MIAMI SHORES FL 33138 CITY-S1-ZiP '
me ~ ‘ 1 Delete TILE HUODU=E)3 324 3 cange O Acdition
o s - - - 02/23/704—-01070--014 - #%x{50.00 -
STRIET ADDAESS . STREET ADDRESS )
| oity-sv-zp CIY-ST-29 * ‘
TILE [ Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ gelete TINE [ Change  [_] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P -
TITLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial i eapd accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
#gll other like empowered.

S _ S
gl Lpwig TFORCERD -- ~ Ofafor 0% 767-985:
& , (TURE M wepHINTEDPNAME OF SIGNING or-'ncs: OR DIRECTOR /A’fs 7 ﬂ £/VT Data T — L




