2005 FOR PROFIT CORPORATION FILED
. .3 ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 561478 Secretary of State
. Entity N
1. EnilyHame 02-02-2005 90058 050 ***150.00
SUPER DISCOUNT CORPORATION
Principal Place of Business Mailing Address
1104 W. 29 8T 1104 W. 29 5T N
HIALEAH FL 33012 HIALEAH FL 33012 b U U U 3 b 5 U
_ Ko #lage A ve
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CH2E034 10’04)
City & State & State 4. FEI Number Appliad For
&a AR l Gﬁéﬂ’ 5 F / 59-1814707 Not Applicable
Zip Country b .) / 3 x Countl'y 5. Certilicate of Status Desired (] ?Se';,fq L":?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ CORTINAS, SEBASTIAN ©. M

3750 SW 128 AVE StreeLAddress (P.O. Nupnber is Not Accagtable
MIAMI FL 33175 Y38 Malaga “H?

“ Coanl Gubfes FL | "8%%7¢

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

SIGNATURE

Sgnalue, lyped or pranted rame o registesed agant and tills it apphcable {NGTE. Regstared Agent signatuie required when reinstatng) DATE

9. Election Campaign Financing  $5.00 may e
Trust Fund Coniribution.  []  Added te Fees

OFFICERS AND DIRECTORS 1. 7 A[;DlT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delste TITLE [ 5/7/ r— E Change [ Addition
AN CORTINAS, SEBASTIAN O. NAE R NIRAS, S/»brrf e O -
SIREET ADDRESS | 3750 SW 128 AVE seeraooness | § 3G kA G A Av €
ory-se-2e |MIAMIFL 33175 . CliY-ST-7IP CQin 6#’6/95‘ F / 2 3 !3 .4
e A 3 Delete TITLE [Jehange [ Aadition
NAME h NAME
SIREET ADDRESS STREEY ADDRESS
CiY-SI-2p oimy-S1- 7P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
SREETADDRESS [ oo T CSREETADDRESS | T e T T
CTY-Si- 7P CITY-Si-2P
TILE O petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-s1- 2P
TTLE O Detete HILE o [ Change [0 Addition
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
Cuy-§1-2P CITy-ST-21P
TITLE [T pelete TLE . [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-51-7P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re,
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thas the information
tis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gl omer T SmROWGOR. ¢ Culluns / 74, 307 - ﬁmé Y1

SIGNATURE_AND-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Baytene Phona §




