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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P99000053007

1. Entity Name

EL MERCADITO OF LAKE PLACID, INC.

04-28-2004 90291 027 ***150.00

Principal Place of Business

910 US HWY.27 SOUTH
LAKE PLACID, FL 33852

Mailing Address

910 US HWY.27 SOUTH
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

A

03242004 No Chg-P CR2E034 (10/03)

Applied For
Mot Applicable

4. FEI Number
-65:0844263~ (5 - CAP0 |
0O  $8.75 Additional

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

HERNANDEZ, VICENTE C
910 US HWY .27 SOUTH
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changmg its registered oflice or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signalure, lvped or printed name of registered apent and itle if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. .

9. Election Campaign Financing

$5.00 May Be
a Added to Fees

.1.0. ’ OFFICERS AND DIRECTORS !

TILE D

NAME HERNANDEZ, VICENTE C
STREETADDRESS | 910 US HWY.27 SOUTH
CiTY-S1-2P LAKE PLACID, FL 33852

TINE D

NAME GARCIA-OLIVAREZ, LEOBARDO
STREET ADDRESS ; 910 US HWY 27 SOUTH

GiTY-ST-2IP LAKE PLACID, FL 33852

TILE
" NAME

STREET ADDRESS

CITY-5T-2IF

TMLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TIME . Ve
NAME ’
STREET AQDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceﬂlfy that the lniormatlon supplled with thls filing does nat quallfy for the exemptlon stated in Sectlon 119.07(3)(i), Florlda Statutes. ! further certify thal the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&f the corporation or the réceiver or trustee empowered to execute 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 atlachment with an address

all other like empowerad.

e q‘*&lnoq« €tob~b¢i"-a"towcii

SIGNATURE AND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]



