2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000114093
1. Entity Name F' L— E D
PAMEN SUPERMARKET INC
. 05 APR -L PM12: 08
Principal Place of Business Mailing Address \)L{J,'Ig_ TARY 0F § TA £
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE F y
SUITE 200 SUITE 200 ASSEL, FLORIDA
MIAMI, FL 33145 MIAMI, FL 33145
e s AR DAL MR
Suite, Apt. #, etc. . Suite, Apt. #, ele, 02092005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1156851 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired [ faaa';asq L‘::’:;“ma'
§. Name and Address ot Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

.2300 CORAL WAY, SUITE 200 Strest Address {P.O. Box Number is Not Acceptable)
TARGET, FL 33145 -

City FL I Zip Code

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ausdy CAVTERS LoPEL fResipenT %/a»}/ar

- s WM (NOTE: Regisiarad Agent signatire required when reinstatig DATE
FILE NOﬁi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. { Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - . |PSD O cetete Tme Bicrange [ Asdiion
" NAME MENDEZ, PABLO SR. NAME

STREETADORESS | 844 NW 17TH AVENUE smeeraooress | 3941 N.W. 7th Street

Ccrv-ST-2P | MIAMI, FL 33125 ov-sr-zp |Miami, FL 33126 :

Tme ™ O Detete TME [ClChange [ Addilion

NAME MENDEZ, PABLO JR. - NAME

STREET ADDRESS | 3651 NW 16TH STREET STREET ADDRESS 2SR IO=R>219s

ciry-§1-27 MIAMI, FL 33125 cirv-51-2p 0407 A05--0100T-~005 _ %153 75

TIME O detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

e [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 0\ M

CITY-51-2P CITY-ST-2P k W

TmE [ Delete TILE A Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST- 2P CITY-ST-21P

TNLE [ Delcta TIME [l crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the informaticn supplied with this liling does not qualify for the axemption stated in Section 119,07f3)(i). Forida Statutes. | further cartify 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 diractor
of the corporation or the receiver or lrustee empowered 10 axecute 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 attachment with an address, with gll othar}lﬁ ampowered.

SIGNATURE: _J#2¢c 2~/ ‘i;af

BIGNATURE AND TYPED OR PRINTEDTUAME OF SIGNING R OR DIRECTOR

TDraytima Phare #

PABLO MENDEZ ,SAI ) PEEs/bevT




