2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)~

DOCUMENT # 586796 . -

1. Entity Name

:ﬂv

BALLANTINE'S SUPER MARKETS, INC.

Principat Place of Business

1410 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

1410 NORTH KROME AYENUE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Maihng Address

Suite. Apt. #. elc.

Suite, Apt. 4. &tc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-16-2004 90058 020 ***150.00

MOORE CR2EQ4 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-1858565 Not Applicable
“e Country Zip Country 5. Cerificate of Status Desired [ fge zfq Addtional
6. Mame ond Address of Current Registered Agoemt 7. Namo and Address of New Registered Agant
e - - R - Name, —— = -
T | BALANTNEDAVDDIR - - o
HOMESTEAD FL 33030
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regiistered oftice or registered agent, of bolh in tha Siate of Florida, 1 am familiar with, and accept

{NOTE: Ragistérsd Ageni nonghue raqueed when rensiabng) DATE
N RIS T - s. [Election Campaign Fi Fnancmg " e 7 86,00 May Bo.
? LR e I Trust Funo Contribution. ., - " Added to Fees
ey " TN B
Ftorid MDPPEEE!!‘.'? tofStateryd ¢ el A e LD TS
OFFICERS AND DIRECTORS | 1107 e ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Detere TLE « =+ O change [T Addition
BALLANTINE, DAVID - RAME _
27300 SW 164 COURT STREET ADDRESS _ — R - SRR
HOMESTEAD FL CTY-ST-2iP )
TE §TD | . O detete e Dcorange T Addition
NAME BALLANTINE, FLORENCE J. NAME
STREET ADDRESS | 27300 SW 164 CQURT STREE] ADDRESS
CIFY-ST- 2P HOMESTEAD FL CITY-SI-ZP
TE . 3 Detete TMLE Dchange [ Acdilion
e L HAME > | m3 e s = 2~ e e i v - — B RAME = o e e ————pnm =tn ;- ome e a
STREET ADDRESS STREET ADDRESS
-~V S1- 7P = 2 v s 2 R AT BT ZIP— = == o = = —
i 00 Delets TILE Oounge O aatition
HAME . MAME b
STREET ADDRESS STREET ADDAESS
CITY-51- 2P Y- ST- 2P
] Detete me O Change [ Addition
NAME
STREET ADDRESS i _ N
cmv-$1-2P
g TITLE O change - [} Aadition
R NAME
STREETADDRESS | —
e e s 2 e Yomestze T

changed oronan attac!

12r1 hereby ceftify that the mformalmn supplred with this filing does not qualify for the exemption stated in Section 119, 07’1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o

‘of tha corporalion or the receiver of truslee smpowared to execule this repon as required by Chapter 507, Flunda Statutes, and thal my name appears in Block 10 or Block it

enj wﬁh an eddrass, with atl other like empowered.

Xi). Florida Statutes. | further certify ihat the information
ect as # made under oath; that 1 am an officer or director

-1-25—0'/ %m;{ﬂfwu_




