A ® @
2004 FOR PROFIT CORPORATION :
AMENDED ANNUAL REPORY ~~ FILED

DOCUMENT # P98000084674 Dec 09, 2004 8:00 A.M.
1. Entity Name
OLD TOWN MARKET INC. Secretary of State
Principal Place of Business ~ * Mailing Addrass
11510 SW 147TH AVE. 11510 SW 147TH AVE
UNITT1-3 . UNIT 1-3
MIAMI, FL 33186 MIAMI, FL 33186
T v ' é)IIIHIIHII\Illlll\llIlllllllllll!llll\l\\IHIIllllllllllllill\lllllﬂ\II\

Suite, Apt. #, etc. Suite, Apt. #, elc, 12012004 Chg-P CR2E034 {10/03)

City & State- City & State . 4. FE) Number Applied For

65-0869790 Not Applicabte
) Zp o i CoiJnLry - i ‘Counlry ) — ~_| B. Certificate of Status Desired .. [J . gg;gi :‘i?:;m"a'
6. Name and Address of Current Registerad Agent . M 7. Name and Address of New Reglstared Agent
Name .

JORGE, JORGE Tse. Etrellow
11510 SW 147TH AVE, UNIT 1-3 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

WS S 147 AVE Ondd -3

“ Moy FLEEe,

8. The above named entity submits this statement for the purpose 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, .
SlGNATUR;tZM/{QM T@e gﬂ&‘l&/ \Q-\ \ \'01\

gMmlure, typad of prnted name of regustered agent and itle if 2pplicable. {NOTE: Registered Agant signature raquired when reinstating) DATEV

9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD %)eleie me Presidet/ Divector Do P
NAME JORGE, JORGE HAME Soce E =t re \l‘\
STREET ADDRESS | 11510 SW 147TH AVE. STREET ADDRESS O U
om-St2p | MIAMI, FL 33186 ov-sT.2P NS SW WD) AAE
TE vTD X petee T Oncr | =3, O change [ Additian
NAME TOLA, HARRY HAME Ml fL 233 ixe
STREET ADDRESS | 11510 SW 147TH AVE. STREET ADDRESS
cTy-s-2¢ | MIAMI, FL 33186 CITY-5T-TP ,
L O elte TLE S'“ O rZAGOL / /U e ez /D [ Change Wﬂdition
NAME - - - - - . ’ NAME : ’ N
STREET ADDRESS ' STREER ADURESS {:\ NG S Estrrella
CiTy-sT-2F - CTY-S1-2P SO SwW W) ,A’\) = Or\‘-\-| -2
TIMLE : [ Detete TME . 1 [J Change [ Addilion
vy~ FC ,
NAME NAME | .4V AR iro
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME O pelete TME . . . __ [JChange. [ Addition
e ot Spnngsos 578
STREEY ADORESS STREET ADDRESS | - 1270870401 —-N02 ™ #51.25
CiTY-5T- 2P CITY-57-2P )
TIME [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-2p i CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signatura shall have the same legal effect as if made under vath; that | am an officer or director
of the corparatien or tha receiver or trustee empowered 1o execule 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 address, with all other like empowered.
SIGNATURE: LA é@% ’TC‘E’Q_&&%&\\&, Rez \D\ \ \Q)C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGR-GR DIRECTOR Das Daylma Phone #

——



