2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000140128 B Mar 30, 2005 08:00 AM
I Enuty Neme i Secretary of State
EL PEQUENO GIGANTE MEAT MARKET INC.

Principal Placa of Business _ - Mailing Address -

1150 NW 72 AVE STE 555 : 1150 NW 72 AVE STE 555

MiAMI FL. 33126 MIAMI FL 23126

e C AR AR AT
Suite, Apt #, elc, - T Suite, Apt. #, eic. 18t MOORE CR2E034 (1 01'04)
City & State ) o Clty & State - 4, FEI Number Applied For

) i 20-0443273 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?i'gesqg?:gi""a'
6. Name and Addrass of Current Fegisterad Agent 7. Name and Address of Naw Registered Agent
- T = T | Name
.'II-?SROREEI{/ J?%LRE STE 555 Street Addrass {P 0. Box Number is Not Acceptable)
MiAMI FL 33126 - -
City S FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE I — e -
Signature, typad of printed name of regisiarad agent and tifle it applcable {NOTE Ragistared Agant sig raquirad when tai g DATE
) —
FILE NOW!!! FEE ;§ $150.00 4, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 | Trust Fund Contribution. [  Added to Fees

Make Check Payahble lo Florida Departient of State
10. o OFFICERS AND DIRECTORS I LT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
g DPST o T pelete e O change ] Addition
NAME TORRES, JULIC D NAME
STREET ADDRCSS (1150 NW 72 AVE STE 555 _ SIRELT ADDAESS
Y- s1-2P MIAMI FL 33126 o1y ST-2IP
e - I Celate ™ T Dchange [ Addition
s - MRS
S”.HH ADORESS . SIREET ADDRESS "J:ﬁf”:r’f_’,r’ﬂ':r—ﬂﬂ[?ﬁ’ﬁ}—}}g#% 2 SU. UD
City-57-7IP . CHY.-ST-2IP
fiic - o "1 Delete iE B [Jchange [ Addien
NAME NAME
STRIET ADDRESS 7 STREET ADDRESS
ClEY-§T-2IP vy §1-2IP
g T o BT R ) I Change 1 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
vy §T-2IP CTY.ST. 2P
s ' T [ Delete - 7wt T change [ Addition
MAME NAME
STREFT ADDRESS STREEL ADDAESS
CiY ST-7IP - . CHTY-57-2IP
fIiLE - T o I pelete e [l change 7 Addition
NAME NAME
STRFTT ADDRFSS STREET ADDRESS
City-ST-2IP CITY.ST- 2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptien stated in Saction 1 i9_07£r3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the réceiver or truside empawered to execute this repoit as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
changed, or on ar attachiment with an address, with all other like empowered.

SIGNATURE:%W Dok Torres 2%l6/ Surpsg=397¢

RE AND TYPED GR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phono ¥




