+

. FILED
2005 FOR PROFIT CORPORATION Apl‘ 30, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # P98000098670 Secretary of State

1. Entity Name
MINI MAXIM FOOD STORE, CORP.

Principal Flace of Business Mailing Address
203 N.W. 36 STREET 203 N.W, 36 STREET
MIAMI, EL 33127 MIAMA, FL 33127
04282005_ No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
65-0893540 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Reglstered Agont

MOLINA, MICHAEL ) DO NOT WRITE

203 N.W. 36 STREET

MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registared office or reglstered agent, or both, in The State of Florica, 1am }émiligr;vﬁ}wjand accept
the obligations of registered agent.

SIGNATURE ) . R R
Sigraturs, typed or printad name of ragstared agent and title T applicable, (MOTE, Regislered Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10, CFFICERS AND DIRECTORS !
TITLE PsD
NAME MOLINA, MICHAEL
STREET ADDRESS | 203 N.W. 36 STREET .
CY-ST-2P MIAMI, FL 33127 ﬂgq{}ﬂ[}-’;‘;&!sgﬂi -
= - 05/02/05~-30018-013 150,00
NAME
STREET ADDRESS
iy -§T-219
TITLE
NAME

amete DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDPESS
CITY-ST-2IF

1L

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8¥-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(?), Florida Stahutes. | further certify that the information’
indicatad an this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or directer
of the corporation or tha receiver ofitrusies empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ¢r Block 11 if

changed, or on an 3 taci}!%l will ith all other like ampowared .
SIGNATUHQ:'{ nd 2] 0y~

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIAECTCR Cale [

Daylime Fhong #




