_, . FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000096639 04-21-2005 90226 040 ***158.75

1, Entity Name
BARGAIN SUPERMARKET CORPORATION

Principal Place of Business Mailing Addrgss
135 EAST LUCY STREET 15080 S.W. 3061 STREET
FLORIDA CITY, FL 33034 ESFLAD, FL 33430

RGN

2. Principal Place of Business 3. Mailing Addr;‘:j
34 MW 1B ST
Suite. Ag #. ete. Sutta, Apt ¥, etc. 04192005  Chg-P CR2E034 (10/03)
City & State Cfy & Stale F(/ 4. FEI Number i Applied For
MQWJ - 65-1048108 Not Applicable
Zip Country Zip Country - . $8.75. additional
. . 25 0752 5. Certificate of Status Desired [zl Fos Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name

LIMA, CHRISTOPHER Lo A (/’-?_ZJFTO'PHQ N
15030 S.W. 306 TH STREET Street Address (P.0. Box Number is Not Acceptabla)

HOMESTEAD, FL 33030

34 M 13 of. |
™ thucestesdd FL 13370

8. The above named entity submiits this statement for the purpose of changing its regisiered offfce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered aggﬁl_;_ -
SIGNATURE 2\ @V*’Z-L\H*B‘M— £J e {F)//%J

Signature, lypac of printed name of ru'grslured agent and titls if applicable {NOTE: Rngictarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 ‘Trust Fund Contribution. a Added to Fees '
10. * OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Wm TITLE [ Change [ Addition
NAME LIMA, Y HAME
STREET ADDAESS | 1503d SAV. JO6JH STREET STREET ADDRESS
CHTY-ST- 2IP HOMESTEAD AL 33030 CITY-ST-2IP )
L VSD ' 7 Delete TIME Fa [Jchange  [J Aadition
NAME LIMA, CHRISTOPHER HAME ‘L IMR C M ST PHE
STREET ADDRESS | 15030 S.W, 306TH STREET STREET ADDRESS W 75 ST
civ-si-zp | HOMESTEAD, FL 33030 avsw | DA ecTead  Th-3303D. -
Time “Opetee __Fmme - f --— - T O change [ Addition
NAME i NAME :
STREET ADDRESS |~ STREET ADDRESS
CAY-ST-2P CITy-5T-2P
TITLE [ pelete TME 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-57-2P
TILE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY- ST 2P

12. | hereby cerlifﬁ_thal the information supplied with this Iiling does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with 2l other like empowered,
SIGNATURE: X Onae o ban Ué’ it A£] r%i 3052453302
/ 9] Daw i Daytio Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




