FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000041275 04-11-2005 90190 010 ***150.00

1. Enlity Name
EL BAZAR DE HIALEAH, INC.

Principal Place of Business Mailing Address

74W295T 74 W. 29TH STREET : 50036481

HIALEAH, FL 33012 HIALEAH, FL 33012

e s O e

Suite, Apt. #, efc. N Suite, Apt. #, etc. 04052005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE!I Number o Applied For
65-0381462 Not Applicable
Zp Country = "7 v Zp= + = ==-— | Country 5. Certificate of Status Desired O $8.75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRANZA, LILY
15006 NWB7 CT . Street Address (P.O. Box Number is Not Acceptahle)

MIAMI, FL 33018

City FL | Zip Code

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

SIGNATURE -
Signature, typad or printad name of regstered agent and trfie if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TILE [ change [ Addition
MAME CARRANZA, L1LI RAME
STREET ADDRESS | 15006 N.W. 87TH CT STREET ADDRESS
CITy-ST-2IP MIAMY, FL 33018 CITY-ST-2IP
me L2 Delete TIE {O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P . oo Meomvestne | - e - e 4 i e e e
TILE [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- AP ) EITY-51-2P
TITLE [ Delete f me Clchange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete TRE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADORESS STREFT ADDRESS
CITY-S7-ZP ChY-sT-2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under alh nat | am an officer or director
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my,n ears in Block 10 or Block 11 if

changed, or on an auachmen% with all gther like empaowered.
SIGNATURE: Jep el

W IyGD OR FRINTED NAME OF SIGW OFFICER OR DIRECTOR Da!s Daytime Phone ¢




