2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000014428

1. Entity Name
HIALEAH ALMACEN CORP.

Principal Place of Business ' —

7220 SW 61 ST - =
thléAMl FL 33143

 Meailing Address

7220 SWe! ST
MIAMI FL 33143
us

2. Pringipal Place of Business __

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

|

(Il

ﬂl

|

o

Iy

Suite, Apt. #, otc. Stia, Apt. %, ete 1st MOORE CRZE034 (10/04)
City & Siate - o City & State 4. FEI Number Applied For
65-0642596 Not Appficable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
e — o— — = ]
VERSTER, JEANETTE - .
7220 SW 18T STREET Street Address (P O Box Number 15 Not Acceptable)
MIAMI FL 33143
City Zip Code

FL

B. The above named sntity siBmits this statement for the purpose of changing lts registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

FILE NOW!I! FEE I8 $150.00 o

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

Sqgralute, ryp'ed- of prﬁ@i mama of rogrsteréd aqenf"anﬁ tila f apolizable

NOTE Hegrstared AQERE signolute reguitnd when minsiatng) -

DATE

8. Electon Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. "7 OFFICERS AND DIRECTORS - 11, ADITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PSTD T 3 Detats nur - ’ [Jthange [ Addition
HAME VERSTER, JEANETTE M NAME

STRFIT ARDRESS | 7220 SOUTHWEST 81 STREET SIREET ADDRESS .

are-stIp | MIAMIFL 33143 CHY.ST-2F a inﬁug[jfpwg 'figifrsasm PRk e L 11

mitte v - 7 Getete mr SRR A S T R ange - [ Addition
NAME VERSTER, MARTIN D NAME

STRELT ADDRESS | 7220 SOUTHWEST 61 STREET LTRECT ADDRESS

oiY SIziF [ MIAMI FL 83143 - oIy §5- 2P

it O etete™ TE [Dchange [ Addition
NAME HabL

SIREET ADDRESS IRFET ADDRESS

iy 2P CllY. ST

B o O belele TmE [JcChange ] Addifion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

y-ST. 2P ciry-51-2p

T : O Delete i [l change ] Addition
NAME HAML

SIREET ADDRESS SiPCET APDAESS

CI1Y-S1. 2P LI S1 2P

hig i 3 Delete THIF [ Change T Addition
NAME HAKE

SIREET ADDRESS SIRICTADDRESS

Cily-SI-2P LR W 1

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(7, Florida Statutes 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that ) am an officer or director
of the corparation or the recelver or fristee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other ke smpowerad. :

L)

SIGNATURE:

L Vsl

/o ')/ 3oy LL7Y 1% 7Y

EIQ‘ATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Wik

T Dalg Daytme Phona #




