2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000121610 ecretary of State

1. Entity Name e
MARICUCHA MARKET, INC. 04-26-2004 90438 012 158.75

Principal Place of Business Mailing Address
1528 NW 7TH AVE 1528 NW 7TH AVE
MIAMI FL 33136 MIAMI FL 33136
32/ M- vewerzan D2
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4, FE| Number Applied For

4 /:2/4' 20»03'*;060 Not Applicable

Zip Country Zp ’ Coyniry,. . ' $8.75 Additional
3}/‘;6 ﬁ‘_j. /4 , 5. Certficaie of Status Dasired % Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name_ e e R .

BDéA{Z& [:,LEANCEI-?I%N DR Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33139

City FL Zip Code

8. The above named entity subrnits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and fitle  applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 3 Delete TILE [ Change [ Addition
NAME DIAZ, PLACIDO NAME
STREET ADDRESS | 831 N VENETIAN DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CiTY-ST-7IP .
TITE _ (3 oetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - 1 pelete TITLE [ Change  [] Aadition
MANIE: = - St | = mma o i oottt e me o e e R T AME T [ e S S e e e e L e - e
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-57-21P
TITE 1 pelete TITLE [CF Ghange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TITLE [ pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-21P CIfY-SY-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hayesthe same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by C 607, Florida Statutes, and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ;’éé/ Zo=2/6//73
Dat Daytime e #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING




