2005 FOR PROFIT CORPORATION FILED
i S ANNUAL REPORT (AR} May 04, 2005 8:00 am

b ]

DOCUMENT # P04000027245 Secretary of State
1 Entity Name 05-04-2005 90134 004 ***150.00
MINI TROPICAL MARKET, INC.
Frincipal Place of Business Mailing Address
1680 E. OAKLAND PARK BLVD. 1680 E. OAKLAND PARK BLVD.
QAKLAND PARK FL 33334 OAXLAND PARK FL 33334

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

2O -23YPYHb Not Appticable
Zip Country Zip Country 5. Certificate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, KATHLEEN A

4656 N.W. 30TH STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agenl and tite il applicabla {NCTE Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Tiust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ' 7 Delete TLE [ Change ] Adition
NAME ESPINAL, MARIA®: NAME
STREET ADDRESS | 1680 E. OA‘KLAN_D PARK BLVD. STREET ADDRESS
City-S1-21P OAKLAND F’ARK"'FL 33334 CITY-ST-2IP
e e 3 Delete TILE [ Change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-SI-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ Detete TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
THILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE D Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2iP

12. [ hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

e 7 - '
SIGNATURE: X 77 /2291

scllz3lo 5 Aosu) Sy 2T

SGNATURE AND TYPED OR PRINTEﬂNmE OF SIGNING OFFICER OR DIRECTOR Cate S Daytene Phona ¥




