2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

‘Feb 21,2005 08:00 AM

DGCUMENT # P87000100927 |
Secretary of State

1. Entity Name

MERCADITO NICARAGUENSE, INC.

Principal Place of Business

10404 W FLAGLER STREET _
MODULG 12
MiAMI FL 33174

Mailing Address

10404 W FLAGLER STREET
MODULO 12
MIAMI FL 33174

S RGN A
Suite, Apt. #, etc. _ _ Suite, Apt #, elc 1st MOORE CR2EC34 (10/04)
City & State . City & State ' 4. FE! Number Applied For
_ 65-0798029 Mot Applicable
Zp Couniry Zp - Country 5. Certificate of Staius Desired O gi'gg’l‘:?;ﬂm nal
6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registared Agent
T T - Name

;ZEJJ-_OAI G‘} EEE@LEQ%BI!HOEET Street Address (P.O. Box Number is Naot Acceptable)

MODULO 12 g -

MIAMI FL. 33174 : -

City FL Zip Code

8, The above named antify submits this statement for the purpose of changing its registered office or registerad agent, or bolh, i thé State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, Ypad of prTleg name of mgrsteréé aganl and tl'ie # applcable

{NOTE Regrslerad Agent siyrature required when lalrsra'f?hg] DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete : Buila [ change [ Addition
NAME ZELAYA, NENA CARRICN NAME
SIREET ADDRESS | 524 SW 86TH COURT SIRELT ADDAFSS
CITY.ST-27 MIAMI FL 33174 CITY.ST. 7P
e VD S ) [T Detete TLE i?ﬁf‘iﬂ}_ﬂ_l?ggﬂfig {1 change {1 Addition
HAME MAYORGA, NORMAN MANUEL NAME | “.T';r'-' 51 a0n 15000
AT o Wl B 1 Y B ol
SIREET ADORESS | 524 SW 88TH COURT SIRFET AGDRESS /el n-anniz-aes 15
Y. S1-2ip MIAMI FIL 33174 CITY.ST- 7P
Hile I T [J oetels e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-20P LY ST-IF
LE o T 1 pelete HTLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREE! AEDRESS
oiry-SE-2IP CITY-ST- 3F
FILE - . - 1 Celete T [ Change [ Addition
NAME L NAME
SERELT ADDRESS SIREET ADDRESS
oy - ST-2F CIFY SE- 7P
BILE T J telete LiE T Change  [J Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-s7-2P OlY-S1-2P

12 | hereby certify that the information supplied with this ﬁl?né; does nat qualify for the examption stated in Section 119.07(3X]), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is ue an

accurate and that my signaiure shall have the same lsgal effect as if made under cath; that [ am an officer ¢r director

of the carporation or the receiver or trustee empowered to execute this repoit as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 117

changed, ar on an attachm

SIGNATURE: V\

with an address, with all %‘ther like empowered.

SIGNA_?'RE AND TYPED OR qu'rqb NAME DF SIGNING OFFICER OR DW

Pala Daytme Prona ¥




