2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000112260 E— Apr 28, 2005 08:00 AM
1. Entity Narne 2 . Secretary of State
C & M MARKET CORPORATION
Principal Place of Business {T MaﬁTng Address o
1399 WEST 78 TERRACE : 1399 WEST 78 TERRACE l
e A AT
| l Il
2. Principal Place of Business "—— - [ 3. Mailing Address
} ,
Suite, Apl. #, etc. — o Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State - Clty & State - 4. FEI Number 02-07 OS?S 8 Applied For
Net Applicable
Zp Country Zp Country 5. Cestiicaie of Status Desied [ gi-gg;?e‘g“““a‘

5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

"1 Name
MADRIGAL, CLARA R

1399 WEST 78 TERRACE Strest Address (P.C. Box Number js Not Accepfab]e)
HIALEAH FL 33014

City : FL Zip Cade

8. The abova named enlity subits this statement for the pumase of changing its registered office or registeyed agent, or bofh, in the Siate of Florida | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnturn, ypes of pATle noms of registeled agent and e 1 apphtable T T (NOTE Fagiserad K55 ST raivad wHar s mting Y - 2 s L DatE _

FILE NOW!!! FEE IS $15000 @
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State_

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contbution, ] Added 1o Fees

10. = OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD O] peiste TnE T ) ] Change [ Addition
NAME MADRIGAL, CLARA R NAME Hooanasa7Te4y

STREET ADDRESS | 1398 WEST 78 TERRACE STREET ADDRESS (O4/28/ 0%-E0013-017 150,00
CITY.ST-2iP HIALEAH FL 33014 : CITY-ST- 7F

Wtk STD o : Closiele 4 nhs CJchange [ Addiion
HAME REYNG, MIRENA NAME

STRCET ADGRESS | 1398 WEST 78 TERRACE STREET ADDRESS

ory-st-ze HIALEAH FL 33014 ’ CIy-5E. 2IF

Tk - e O palete ne ] Change  [J Addition
NAME NAME

SIREET ADDHLSS STHFET ADDRECS

CITY-ST-2iP Y-S 1P

INLE - - O patete - TINE ) © [Johage  []Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2p CITY ST~ 2

Tk - - = Clpee ~ R T ’ [J Change 7 Addillon
NAME RAME

STREET ADDRESS STRFEY ADDRESS

GIY-ST. 2P oIr 31 4F

1TLE ) - [ Detefe” T [ Change £} Addifion
NAME NAME

STRFET ADDRESS SIRCET ADORLSS

ITY-ST-21P Cly-51- 2P

12. | hereby certify that the Thformaiion supplied withi this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
indicatéd on this repart or supplemental report is true and accurate and tat my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all ather ike empowered,

SIGNATURE: (2 L. ?ej(,w e atesa, G2 6

—GONATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dala Daytrna Phane &




