FILED
2005 FOR PROFIT CORPORATION ‘ X Feb 19, 2005 08:00 AM

~___ ANNUAL,REPORT b 1
DOCUMENT # P99000053007 Secretary of State

1. Entily Name
EL MERCADITO OF LAKE PLACID, INC.

Principal Place of Business: Mailing Address

910 US HWY.27 SOUTH 910 US HWY.27 SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
——— —— IR AT
DO NOT WRITE IN THIS SPACE | 707 TR
65-0903011 Not Applicatle

0 $8.75 Additonal
Fee Raquited

5, Certificate of Status Desired

5. Name and Address of Current Registered Agent . . .

HERNANDEZ VIOENTEG - B ' DO NOT WRITE
LAKE PLACID, FL. 33852 IN THIS SPACE

WA,

T or e
- ivn

w——: A
8. Thg above named entny submns this statament for the purpose of changlng its registered office or registered agent, or both. in the State of Florida, | am famiiar with, and accept
the abligations of registered agent,

m— ) - 1

SIGNATURE - S . =
Signotura, typed or prTrIed namg nl rnglslerld agent and litre if apphicable lNDTE Regnslnred Agont srgr\ature requegd when re:nstat-wg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
e - or e A b _ ol

10. ~ __ __OFFICERS ANC DIRECTORS i ] o e = el e
TITLE D
NAME HERNANDEZ, VICENTE C

sTgeTapoiess | 910 US HWY.27 SOUTH
cre-stzp | LAKE PLACID, FL 33852

TILE o , )

NAME GARCIA-OLIVAREZ, LEOBARDO -

STREET ADDRESS | 910 US HWY 27 SOUTH -

o120 | LAKE PLACID, FL 33852 _ . - | —— - = T S
TLE

MNAME

avsar 7 DO NOT WRITE

N | T IN THIS SPACE

NAME
STREET AODAESS
CITY-ST. 1P e e o

e
NAME

STREET ADLTIESS
CITY-ST-2P N

TITLE

HAME

STREEY ADORESS
CITY-81-2IP L

12. 1 hereby certily that the information supplied with this Tilin 3 does not qualify lor lhe exemption stated in Section 119, 07[3)(0 Florida Stalutes, { further certlfy !hat the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawerer to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addpéé Jiher Blee eripowersd.
SIGNATURE: V. QLU SN~ (699 9%
YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) _z Daytime Phone #

= ——— - - = —_ P




