2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUNENT # 857450 Mar 02, 2004 08:00 AM
1. Entty Narme Secretary of State
SUPER PLUS FOOD WAREHOLUSE, INC.
Principal Place of Business Mailing Address
2 PARAGON DR TAX DEPARTMENT 2 PARAGON DR TAX DEPARTMENT
MONTVALE NJ 07845 MONTVALE NJ 07845
s i AU
Suite, Apl. #, etc. Suite, Apt, #, eic, MOORE CR2E034 (1 1/03)
City & State Oty & State 4, FE! Number Applied For
ap Country Zp Country 5. Certificate of Stalus Desired O ?ese‘ges m‘;f:éﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. |~ e
ORLANDO FL 32811
City FL 2 Cade

8. The abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accep!
the obligations of registered agent. _

SIGNATURE - —— - , - =
Scnature, lypad o prnted aame of registered agent ang title o applicable ENCOTE. Regrsiered Agent sgnalure regured when renstalng) DATE
W i
FILE NOW!!! FEE 5 $15Q'GQ . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be S_55Q.UG - B Trust Fund Contribution. O Added 1o Feas

Make Check Payabie to Florida Department of State-
10, QFEFICERS AND DIRECTORS , 11. ADDITIONS /CHAMGES TO OFFICERS AMD DIRECTORS IN 11
THLE SvD 1 beiete TiRLE Clchange T Addiion
HAME CONSTENTINT, WILLIAM P NAME
STREET ADDRESS |2 PARAGON DR STREET ADORESS
CITY -57- 2P MONTVALE NJ CITy-§1. 7P
THLE v 7 peate THLE [ Change ] Addition
HAME GORMAN, JOSEPH J NAME r
STREET ADDRESS |2 PARAGON DR, STREET ADGRESS 02 r,%gggggggggﬁ? 024 15
GiTY-ST-Z0  IMONTVALE NJ 07645 CIry-S1-2ip - : 0.00 7
TILE PTD O pete HILE [Ochange [ Addition
NAME PIWEK, BRIAN NAME
STREET ADBRESS £ 2 PARAGON DR : STREET ADDAESS
CITY-ST-2i% MONTVALE NJ 075845 CITY-ST- 2P o
TILE 0O Delete TE Cchange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
GITY-ST-2P ) CTY-ST- 2P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57- 2P iy -ST-21IP
TME T Delete TILE [JcChange 3 Additon
NAKE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIF Y -ST. 219

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Sectlon 1 {9‘97&3}0). Florida Statutes. | jurther certify thal the Information
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or directer
of the carporation o7 the recsiver or trustee empowered to exxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 o Slock 11 &
changed, or on an altachment with an addrass, _with all ather like empowered.

SIGNATUR seph J, Gorman 2-27-04  201-573-9700
Dats

i
{GNATURE Mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #




