2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V40267

1. Entity Name

CLARA'S CONVENIENCE STORE, INC.

Principal Place of Business

50 WEST MOWRY
SUITE 4
HOMESTEAD, FL 33030

Mailing Address

P. 0: BOX 900204
HOMESTEAD, FL 33080 US
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FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 020 ***150.00

Yyquduuuvs
TR AL AR
04022004 NoChg-P  CR2EC34 (10/03)

| 4, FEI Number

Applied For
Not Applicabla

65-0338227

0 $8.75 Additional

5, Certificate of Status Desired Fee Required

emmewe—ai= §:Name ané'Addl;css of Current Registered Agent=—=—= ===

CHAVARRIA, ROGER M
50 WEST MOWRY
SUITE 4

HOMESTEAD, FL. 33030
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed o primted name of registered agent and title if pphcable.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

_After May 1, 2004 Fee will be $550.00
#

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
THEE,. P )

NAME CHAVARRIA, ROGER

see? anoress | 15923 SW 303 TER

CITY-§T-2IP HOMESTEAD, FL 33030

TLE l ;

NAME
STREET AODAESS
CIry-St-2ip

THLE
~ NAME=~ == : - e~ L e v
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
GiTY-ST-2IP

.

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplig
indicated on this report or supplarmental
of the corparation or tha rege:
changed, or on an attach

SIGNATURE:

h alljother like empower

ng does not qualify for 1helexer-nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRoerR CHAVRREY

OWV’/ (7o) 240 7547

AU OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #
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