2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 21, 2004 8:00 am

DOCUMENT # P96000014428 ecretary of State
1. Entity Name - !
04-21-2004 90046 036 ***150.00
HIALEAH ALMACEN CORP.
Principal Place of Business Mailing Address
7220 SW 61 8T 7220 SW 61 ST TeETYwNeY
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0642596 Nat Applicatle
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e s e T _——— e P R Cm e e o ke e e — - e -

"TVERSTER, JEANETTE

7220 SW 61 ST STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33143

- City FL Zip Code

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

IEHA IR

SIGNATURE
Signature. typed ar printed name of regisiered agent and title f appiicable. (NOTE: Registeted Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 pelete THLE [ Change [T Addition

NAME VERSTER, JEANETTE M NAME

STREET ADDRESS | 7220 SQUTHWEST 61 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 CITY-S7-21P

TITLE i {3 pelete THLE [ Change [} Addition

NAME VERSTER, MARTIN D NAME

STREET ADDRESS | 7220 SOUTHWEST 61 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 - CITY-ST-2IP

TTLE [ pelete TITLE [ cnange ] Adaition
cnl HAME s i e = T e ¢ T T emAmm—" e i e o e e R A E e e e - = - — —— i Sl e

STREET ADDRESS . STREET ADDRESS

eIy -ST-21P CITY-SI-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P : CITY-S1-21P

TILE [ Deiete TiMLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-51-2P

THLE { petete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

- changed, or on an attachpierhwith an address, with ali cthenjlike empoweread. ~
aaaly &’ﬂ 4/ v/ 0
SIGNATURE: ' A LABDMA >/ © 1

sacnnwf AND TYPED OR PRINYED NAME OFBIGNING OFFICER'OR DIRECTOR

Daytme Prone &




