2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 22,2004 8:00 am

DOCUMENT # PS7000100927 Secretary of State
1. Entity Name
_ o ofe ofe >fe
MERCADITO NICARAGUENSE, INC. 03-22-2004 90032 016 7150.00
Principat Place of Business Mailing Address
10404 W FLAGLER STREET 10404 W FLAGLER STREET
MODULO 12 MODULO 12
MIAMI FL 33174 MIAMI FL 33174
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0798029 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?i';gqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1252'3‘;(0\; gl_EE(?L(E:QgE‘I‘IggET Street Address (P.O. Box Number is Not Acceptable)
MODULO 12
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typea or printed name of registered agent and title if apphcable, {NOTE. Registered Agent signaiure required when reinstating) CATE
_“FILE NOW!! FEE.IS $150.00 v . o
9. Election C Financin
Ao May 12004 Fas Wil bo$550.0. et AT Ty $R00 ey e
B ake Check Payable to Flonda Deparlment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Delete TITLE [C3Change  [3 Addition
NAME ZELAY A, NENA CARRION NAME
STREET ADDRESS | 524 SW 96TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CIY-ST-2IP
TLE VD 3 Geete TLE O change [ Addition
NAME MAYORGA, NORMAN MANUEL MAME
STREET ADDRESS | 524 SW 96TH COURT $TREET ADDRESS
CITY-51-21P MIAMI FL 33174 CITY-S1-2IP
TITE [Z1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-20P
THLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e {71 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ' » STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othef like empowered.

SIGNATURE: 772&% A Lb

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER GR DIRECTOR Dale Tiaytma Phane #




