i FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108426 PR 05-06-2005 90093 012 ***150.00

1. Entity Nama

TROPICAL SUPERMARKET NO. 7, INC.

Principal Place of Business Mailing Address

2828 CORAL WAY, STE. 300 2828 CORAL WAY, STE. 300

MIAMI, FL 33145 MIAMI, FL 33145 300 49938

2294 west Fch!la st
Suile. Agl. 8. etc. Sulte, Apt. . etc. 04292005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
Miam: , FL 20-1231649 Not Applicabie
Zp 33 } 35 CDU’BYS Zp Country 5. Centificate of Staws Desired 0 f‘g‘gi“;ﬁg;‘i“""“
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, FAUSTO
2828 CORAL WAY, STE. 300 Street Address (P.0. Box Number is Not Acceplable}
MIAMI, FL 33145

City FL | 2Zip Code

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

SIGNATURE
Signatta, typad of punted name of regisleted agent and ttla il apphcabla. (NQTE: Registerad Agant signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 3 oelete TIMLE PsD [ Change [ Adcilion
NAME RODRIGUEZ, PEDROC O NAME FopRicue 2, PEPRO ©
STREET ADDRESS | 2828 CORAL WAY STE 300 STREET ADBRESS |282F (oeat way S7¢ 300
CITY-S1-2IF MIAMI, FL 33145 CIFY-ST-2IP MUAML, FL 33145
TiLE O3 Delete TmE ASSTAN CE ScepeTpey O Crange  (32Addiion
NAME NAVE ALvAgc2, TAUsTO
STREET ADDRESS STREETADDRESS {2 §28 QALLAL \WAY STe 300
CITY-ST-2IP CHTY-ST-2IP MAML. FL 33145
HTLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2P Ciry-ST-21P
TLE ] oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-81-2p CiTy-SI-2P
TIMLE [ delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREETY ADDRESS
GIEY-§1-219 Cimy-si-2iIF
TME [J Delete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-s1-ap CITY-S1-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sfiect as if made under cath: that | am an officer or direcior
of the corporalion or the raceiver or trustes empowarad 10 exaculs this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali ather like empowsred.

" & Lo
SIGNATURE: C j At Frosro Avvawcz %/2q/05 305-# oo

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




