2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000032469

Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name .

CARAZG MINI MARKET INC.

Principal Place of Business ﬂ T ) i{léﬂlng Acfdrcés :
1720 NW N RIVER DR #610 PO BOX 144787

MIAMI, FL 33125

MIAMY, FL 337114

2. Principal Place of Business_

3. Mailing Address

AT TR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

01122008 Chg-P CR2E034 (10/03)
City & State k‘ City & State o 4. FE! Number Applied For
. 82-0583152 Not Applhcabie
N Z . i
Zin Country P Country 5. Cortifcats of Slatus Dosiog [ $9+75 Additional
+ Fee Required

6. Name afid Address of Currant Reglstered Agent

__7. Name and Address of New Reglstered Agent

GUTIERREZ, BERTILDA
1720 NW N RIVER DR #8610
MIAMI, FL 33125

Name

Street Address (P.O. Box Number is Not Aceeptabia)

City

FL ' Zip Coda

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

the ochligations of registered agent.

SIGNATURE ——

Signatute. typeo SPEANGd name o FagiRcred agoat and Yo i applieablo.

“{NOITE Npgislared Agent signaturp requited when reinstaling)

- DATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trugt Fund Contributlon, Addat to Fees
10. - OFFICERS AND DIHECTCRS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TE PSD o [ Defele TITLE J Change [T Addition
NAME GUTIERREZ, BERTILDA HAME N34 TS50
STREET ADDRESS | 1720 NW N RIVER DR #610 STREET AIDRESS b ST AT 2 SR 1
CITY-5T-ZF MiaMI, FL 33125 GTY-51-1P 30/05-80124-002 150.00
TLE o - Ooekle  f§ e ‘[ change L] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
B CITY-S1-Iip
e o = [ Deiete e Clcrange [ Addiion
NAME NAME
STREET ADDRESS SPRZET ADDRESS
CiTY-5T-71P CITY-5T-TIP
TitLE = L1 Delete me [l Change L Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-§T-2Ip CiTY-ST-2iP
TITLE ) ) O oelets TME [OJChangs 7 Addition’
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-ZP CRY-$7-IP
ATE ) o = Ol petele e O chamge 3 Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12, | horoby cartily that the information supplied with this filing doas hat qualify for the oxemption stated in Section 118.07(3), Florida Statutes. 1 further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as If made undor oath; that | am an oificer or direcior
of the corporation or tRé receolver or trustee empoweraed to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Slock 10 or Block 11 i

changad, or on an attachment with an address, with all other liko empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

SIGNATURE: &.L\ o Golao

| )J;a 2005~
I ]

Dyl Phone ¥




