2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P94000020516
E.E;I?%%EEARS STORE INC.

Secretary of State

Mailing Adcress
2010 PALM AVE
HIALEAH, FL 33010

Principal Place cf Business

2010 PALM AVE
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

R

03212005 Na Chg-P CR2E034 (16/03)
4. FE! Number Applied For
65-0480390 Mot Applicable
" ) $8.75 Additional
5. Cerlificats of Status Desired a Feo Requirad

8. Name and Address of Current Registered Agant

bt i Toterin il i

VIERA, CARIDAD C
2010 PALM AVE
HIALEAH, FL 33010

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for tha purpase of changing its registered office or registerad agent, or bioth, in the State of Florida. | am famiiar with, and accept

the chligations of ragistered agent,

SIGNATURE

Signature. typad o printad rarme of ragistered agent and Ylie ¥ appiicable. ~

NOTE Registorad Agent signawre required when rérstating)

FILE NOWIl! FEE 15 $150.00

After May 1, 2005 Fee will bo $550,00 Trust Fund Contribuion.

9. Elsction Campalgn Finanting

$5.00 May Be
Added to Fees

10 - OFRICERSAND DIRECTORS - 1

DPST

VIERA, CARIDAD C
320 SW 52ND AVE
MIAMI, FL 33134

TOTLE

NAME

STREET ADDRESS
CITY-5T-2iP

S

VIERA, CANDIDA
320 8W 52ND AVE
MIAMI, FL. 33134

TiTLE

NAME

STREET ADDRESS
CATY. §T-2IP

IS5 6T

TITLE
NAME
STREET ADDRESS

U711 00 -BUE -0 19, 00

DO NOT WRITE

oY 512
me

KAME

STREET ADBRESS
£ITY. §T-20p

IN THIS SPACE

TITLE

NAME

STREET ADLRESS
CITY-ST-2P

TTE

HAME

STREET ADDRESS
GITY - ST-21P

12, | heraby certify that the nformatior: supplied with tiils filing does not qualify i'c'ar‘tﬁe. exempiion stated in Saction 11 Q.G?F){f}. Florida Statutes. | further cerlify that the information
indicated on this report crsupplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the_recelver or trustea empowered to exasule this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

oct as if made under oath; that | am an officer or director

,ﬂ,ﬂfsz&e’&f“ Bv)-_rr 22 ol

—— g
D PRI 41

SIGNATURE: 1

¥ .
SIGRATORE ANG YYPED OR PRINTED HAME OF SIGNING GFFICER O DIRECTORT

Dala Daytimp Phone ¥

Cpervpp C.L, el



