2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070286

1. Entity Name
DISCOUNT MINI MARKET, ING. -

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90142 041 ***150.00

Pril nctpai Place of Business

525 WEST ORANGE BLOSSOM TRAIL
APOPKA, FL 32712

Mailing Address

525 WEST ORANGE BLOSSOM TRAIL
APOPKA, FL 32712

SR

2. Principal Place of Business 3. Mailing Address
Sulte. ApL # et. Suie, Apt. #,ote. 04282004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appliad For
- 3 bq '7/ 05 Not Applicable
Zip Country Zp Country . . $8.75 Addicnal
5. Cartificate of Status Desirad O Foo Reduired
5. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Nama
OLIVO, MIGUEL
525 WEST ORANGE BLOSSO TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712 ;o
: : )}, City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or ragisterad agent or both, in the State of Florida. | am familiar with, and accenpt
the obirgauons of registered agent.

SIGNATURE
Signacurg, typaag or printed rame d_lagisxefad sgent ana e F anphcable. {NQTE: Registeraa AGen sGnaiure required wnen rainstating) DATE .
“FILE NOWI! FEE IS sdso 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee w“gbe $550.00 Trust Fund Contribution. Added to Faes
10. CFpICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ame PT N O etste TME O Change (7] Aadiion
NAME . QLIVO, MIGUEL NAME
STREETADORESS | 525 WEST ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-7IP APOPKA, FL 32712 CY-ST-2P
TLE VS [ Delete e O change  [J Addition
NAME QLIVO, TERESA MAME
STREETADDRESS | 525 WEST ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-ST-2IP APOPKA, FL 32712 ciry-sI-2p
e £ nalgte MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
ciTy-si-ItP CITY-ST-7IP B
TME [ Delete me [Dchange  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-21P
TIE O cerete TME O change [ Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
nmE T Detete TME O change ] Addition
NAME NAME
STREET ADLRESS STREET ADORESS
CITY-S7-21P CIY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteo empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with ail other like empowered.

LM

changed. or on an aftachment with an

SIGNATURE:

Stepusd D, Joupdrie

Cw

Yo1- EBL- M 33

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR

Al

Daytemm Phore #




