2005 FOR PROFIT COR

PORATION

e ANNUAL REPORT (AR}

1. Entity Name -
LEJEUNE MOBIL MART, INC,

DOCUMENT # P93000054839

Principal Place of Business

2071 NW 42ND AVE
MIAMI FL 33126

’ ru!-ailing Address

801 NW 42ND AVE
MIAMI FL 33126

2. Princlpal Place of Business

3. Mailing Address

|

| FILED
Mar 02, 2005 08:00 AM
Secretary of State

|

(i

il

il

COLLETTI, JOSEPH R
3550 BISCAYNE BLVD
SUITE 810

MIAMI FL 33137

Suite, Apt. #, etc. Suite, Apt. ¥, elc 15t MOORE CR2E034 (10/04)
City & State T City & Siate 4. FEI Number Applied For
65-0427381 Not Applicable
Zip Couniry dp Counry 5. Certificate of Status Desired 0 $B'75 Additiona]
Fee Reruired
__6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ ' R Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the abllgations of registerad agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and acSept

Sigralute, typed o prifed namo of ragislarad agem and tlle Il applicabla

[NOTE Ragisternad Aganl signalurs ragured when rainstating] DRTE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Bs
Trust Fund Contribution, 7]  Added to Fees

16. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

(13 DPST - [ pelete Tme La0aan O Change ] Addition
NaE CUZA, LUISR A lg E%%%%ﬂ

STRGET ADDRESS |01 NW 42ND AVE STRFET ADDRESS /02405~ ~003 150,00

ory ST-zie MIAMI FL 33128 CLEY- ST 7j9

it o ) T Delete ung 7] Change [ Addition
NANE NAME

STAFFT ADORESS SIRFET ADORESS

GITY- ST 219 BITY-S1. 2P

TITLE T B I palete -TmE [Jchnge L] Addfion
NAME, NAME

SIREET ADDRESS B STAEFT ALIDRESS

CiTy-ST-2IP CITY- ST 7Ip

L T o 1 elete il [ Change ~ [ Addition
[ MAME

STRFFT ADDRESS STREET ADDRESS

CITY-ST-71F oify-S7-2ip

L T T Delete TmE O changs [ Additian
NAME NAME

SIREET ADDRESS STREET ATDRESS

Y-S 2P Clly-S1- 2P

W T O Delete T - [JcChange [ Addition
NAML Hiwe

STREEY ADDRESS . STRECT ADDRESS

CITY. ST 2P ~ ot 51 2P

indicated on thi D
of the corporation or the receiver or tiliste
changed, or on an attachment with ah a

SIGNATURE:

12. | horeby cani%.tha{ the information sugiplied lvith this fiing does hot qualify for the exemption stated in Section 119.07(3)(), Fierida Statutes. | further certify that the information
is report or supplemenfal repgrt is fue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

rad to execute this report as roquired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 14 if

~ith 2j} other like empowared.

AVIS puezp
Pries

m

ND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayhme Prone ¥

f/%e/ar 306 834 0Eb4




