2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # PO3000032469 ..

1. Entity Name
CARAZO MINI MARKET INC.

ecretary of State

04-28-2004 90172 043 ***150.00

Principal Piace of Business Maliing Address
1720 NW N RIVER DR #6170 1720NWNRVERDR#60 | TS 77
MIAMI, FL 33125 MIAMI, FL 33125 N
DO o 94Y1aYq
Suite, Apt. ¥, atc. ite, Apt. #, etc.
! 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
e _ Cogl b > 02 -06g83 /S5 J Not Appilcabi
Zip Country Zip Country - © $B.75 Addtonst
. e | Y /—L §. Corticate of Status Desired [ 25 Required
6. Name and Address of Current Registared Agent 7. Name and Acdress of Now Reglsterad Agant
- T . Name
GUTIERREZ, BERTILDA
1720 NW N RIVER DR #5810 Streat Adaress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33125,
L L .
- City FL | Zip Code
8. The above named entity submits B statement for tho prpose of changing i fegistored office of registered agent, o both, in the Siata of Flofida. 1 am familar with, and 8coept
the obligations of registerad agent, .
SIGNATURE B S -
Sigraaite, typa of BHMBd Nae o fegidangd BgOnt nd ke if applicable. {NOTE: Rag Agant sigh ired when rei DATE
FILE NOWII! FEE - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee TS .00 Trust Fund Contribution. Added to Faps
S GFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
THE PSD [ Delets TME Change [ Addiion
NAME GUTIERREZ, BERTILDA NAME
STREETADBRESS | 1720 NW N RIVER DR #610 STREET ADDRESS
CITY- 5T-2P MIAMI, FL 23125 CiTY-ST-29
TLE (7] Deteta TNE . [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
“CIFY-ST-TP CITY-ST-2P
TME 3 telets me [dchange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
oTy-s1-0P oify-$T1-2P
TinE [ Deete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2IP CITY-ST-2P
TILE O ke e O Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T- 79 CITY-ST- 29
FIRE 3 ooketa TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciny-gr-2P CIFY-ST-2p
12. 1 hereby certiy that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07%:2&). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or diractor
the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. thanged, or.on an attachment with an address, with all other like empowered. ) o
SIGNATURE: M‘“‘— 12t oy
NATURE AND TYPED OR PRINTED NAME OF $I0NING OFFICER OR DIRECTOR ' e Trytma Phons #




