FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000034538 04-29-2004 90222 041 ***150.00
1. Entity Name
RINCON MARKET CORP.
Principal Place of Business Mailing Address 9 qu '1 1 L1V
1250 W. 24 AVENUE 7250 W. 24 AVENUE ’
HIALEAH, FL 33016 HIALEAH, FL 33016
T s |0 T
Sute Apt#ete . - [T SulelARL #cle 04262004  Chg-P CR2E034 (10/03)
- City & State City & Slats 4. FEI Numbe Applied For
7 5-"‘ 3 /0 gé 0/ Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
’ Fee Required

\\ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREZ, LUIS :
:6950 SW. 13 STREET Street Address (P.O. Box Number is Not Acceptable) e -
PEMBROCKE PINES, FL 33023 . — e
: — ‘"1 : o FL | ap‘che <

t
5 o 8. The above named entity submits this staternent for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t - the ebligations of registered agent. ;

IH

e
4t

SIGNATURE
Signatyre, typed or printed name ot registered agent and litle if appiicable. (NOTE: Reglstered Agent signaturs required when reinstaling) DATE
FILE NOW!_!-!" FEE 18 $150.00 - |- 9 Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. [0  Addedto Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO o X Mloelete - B-iilLE — - - ) ' [Qchange T Addition
—= - -|-MaME T ° | PEREZ LUIS NAME

STREETADDRESS | 6950 SW. 13 STREET ) STREET ADORESS

CITY-ST-21P PEMBROKE PINES, FL 33023 . ) ciry-st-2

TILE STD ) 3 oelete TMLE [ Change O Addition
NAME PEREZ, MINERVA NAME

STREET ADORESS | 7250 W. 24 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CIiY-ST-2Ip

LUt 7 pelete TMLE - ~ [change [ Addition
NAME NAME . e ,
-STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CITY-ST-ZIP I

TTLE [ Detete TMLE " - [Jchange [ Addition
NAME NAME . . T A

STREET ADDRESS STREET ADGRESS

CMY-ST-7iP Cy-S1-2I9

WTLE O belete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TALE ) [ pelete TMLE O Change  [J'Addition
NAME NAME

S e | STREETADDRESS [~ w2 v rmmtm 3 vsmm e o e o —o . (B STREERADDRESS . _— e e -

CITY-ST-2IP CiTy-S1-2P ) -

12. | hereby certify that the information supplied with
indicated on this repon or supplemental report
of the corporation or the receiver or trustee,
changed, or on an attachment with &y

SIGNATURE: .

T N SIGNATURE my\msn OH PRINTED N?IE OF SIGNING OFFIGER OR DIREGTOR

/S

is filing does not qualify for the exemnption stated in Section 1 19.0?%3)0), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execuje this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

_with all other ligfl empowered. 3__2_4
{// A /Oﬁ/ §19-882/

Date ' Daytime Phone #




