2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 28, 2004 08:00 AM
DOCUMENT # PS8000088670 30 Secretary of State

1. Entiy Nama
NI MAXIM FOOD STORE, CORP.

Principal Flace of Business ’ ) Mailing Address .

203 N.W, 36 STREET 203 MW, 36 STREET )
MIAME FL 33127 MIAML FL 33127

e

(1152004 No Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE Py — FopTed Fo

65-0883540 ot Applicable

$B.75 additionat

5. Certificate of Status Dosireg ]

Fee Required

6. hame and Address of Current Reglistered Agent

203N W, 36 STREET DO NOT WRITE
MIAM, FL 33127 - : _ IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its reglstered offica of registered agent, or both, In the State of Fonda. t am famitiar with, and accept
the obligations of registered agent,

SIGNATURE - — - —
Signahiss, teped o prated came of registered agant and Hts i sapiicatile ROTE Aegisterat! Agont signaiure reculred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalga Fnancing $5.00 ntay se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS ] T
TLE PSo N i -
NAME MOLINA, MICHAEL
STREEY ADORESS | 203 NLVY. 36 STREET : TN HE N Y
civ-sap | MIAMLPL 33127 (012904 ~20028~001 150,00
UNE
NAME
STREEY ABDRESS
THY.57-27
TTE
HAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-§7-21P

nuE

HAME

STREET ARDAESS
Y- 87-1p

TRE

NAME

SIRELY ADDRESS
CiTY-81-17

12, | hereby centify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07\%3)0}, Flosida Statutes. § funher cestify that the Information
indicated on this repost or supplemental report is ue and accurate and that my signature shaill have the same iegal effect as ¥ made under oalh; thas | am an officer of directer
of the corparation o the receiver or trustee empowerad (0 exccute s ropor ag requirad by Chapter 60T, Florida Siatutes; and ihat my Rame appsars In Block 10 or Blook 11 #
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: Y ALon g f Al ___olf2o.0f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Cuytia Prang #




