2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P83000045886 Mar 06, 2004 08:00 AM
1. Gty Narme Secretary of State
WEST PALMETTO CITGO FOOD MART, INC.
Princif§p! Place of Business i mMailing Address ‘7/
2185 WEST 60TH STREET 12185 WEST 80TH STREET
HIALERH FL 33018 HIALEAH FL 33018
i s MMM CRRCATR
Sute, ARt #, sl Suite, Apt. #, elc. MOORE CR2ZEC34 {11/03)
City & Stale City & State - 4. FE! Number Apgtieé Fcrl ]
. . . 65-0420543 Mat Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?g’g?qﬁffémnal
6. Name and Addrass of Cﬁr}e_nt Registered Agent 7. Name and Address of New Flegislerad Agent B
Name
gQOZDQ\%EEZS"TJgg%E{RA%{ENUE Strest Address (P.O. Box Number i3 Not Acceplable)
HIALEAH FL 33016
City — FL Zip Code =

8. The above named entily subrits this statement far the purpose of chaﬁgmg its reqistered office or regsstered agent, or both, in the State of Florida, | am familiar with, and accep?
the obfiganons of registered agant.

SIGNATURE R - . - _ = ) . i B .
Sdmatere. typel o e hame of retisiated agomn and lite 4 aporcanle. INOTE. Ragisiered Agont sgnature required whan TDInsiabing) DATE .
FILE NOW!H FEE IS $150.00 ! .
. . Election Cam Financin

After May 1, 2004 Fee will be $550.00, . . Tiucs;t Fund Cc?natlr?bnutilon. e O fﬁiﬁ?ﬂtﬁif ¢
Make Check Payable to Florida Department of State :
10. OFEICERS AND D;HEGTORS N KD ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N £1
ang D O bgete ~ ~ § e [JCrange ] Addition
NAME PLASENCIA, RIGOBERTO NANE EUHE AT S '
STREET ADORESS | B20 WEST 54TH ST. STREET AODRESS D9/08/04-80055-001 180,00
UE-Si2P  |HIALEAH FL 33012 o psiae
WE ] oelete TRE {Jcmange ] Addition
NAME NAME
STREET ADCRESS STREET ADBRESS:
CIFY-ST- 1P o CTY-SE- 24P _
TLE [T oetete g O tange [ Addition
NAME MANE
STREET ADDRESS I SIREET ADDRESS
LT -ST-1P ITY-ST- 21
HIE [ Delete TiteE [ Chenge [ Addition
HAME BAME
STREET ARDRESS STRZET ADDRESS
Civy-ST- 21 o i CinY-SF-2ip J——
HELE [T pelete TLE Jehange [ Adition
NAML ’ HAE
STREET ADDRESS STRECY ADDRESS
TP -ST-Tp f st _ )
THE 1 Detete e CJChange [T Addilien
NAME HAME
STREET ADDRESS STREET ATDRESS
SITY-ST- 79 oITY-5T. 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3){{). Florida Statutes. { further ceartify that the informaticn
ingicated on this report or supplemental report ¢ & and acclrate a2nd that my signature shali have the same legal eifect as ¥ made under oath; that t am an officer or director
of the corporaticn or the receiver ar trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

3, Wish alt other ike empowered.

TURE AND TYPED QH PRINTED NAME OF SIGNING CFFICER OR D!HECTOR Daﬂm Phone 2

changad, or on an atackment with an dres:
SIGNATURE: ﬁ LA L 5/ Jodf 205 3267374



