FILED
2005 FOR PROFIT CORPORATION . Apr15,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 857490 04-15-2005 90089 021 ***150.00

1. Entity Name

SUPER PLUS FOOD WAREHOUSE, INC.

Principal Place of Business Malling Address A ,

2 PARAGON DR TAX DEPARTMENT 2 PARAGON DR TAX DEPARTMENT

MONTVALE, N} 07645 MONTVALE, NI 07645

s e R IR R R AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04042005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For

22-2419532 Not Applicable
Zie Country Zip Country 5. Certiticala of Status Desired [ ,?3,‘;’;3?:‘;"""6'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] e . . Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.”~ =~ [ - :

4435 OLD WINTER GARDEN ROAD Street Address (P.QO. Box Number is Not Accepiable)
ORLANDO, FL 32811

City FL | Zip Coda

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

SIGNATURE
Signature, |ypq:!u printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatuie requred when reinstating} DATE
FILE NOW-HIL —FEE IS $450.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 41
TITLE SvVD v.] Delets THLE T(Q.m‘itu'u’ . O Change Mmmuon
RAME CONSTENTINT, WILLIAM P NAME MaXchell Goldsiem
STREETADDRESS | 2 PARAGON DR - STREETADDRESS | 3 Qpunng= Dovae
omr-s-7e | MONTVALE, NJ oIy -s1-2¢ Moty NY 01645
) ; 4
e v N1 Detete T Vica Preg) deat O chenge W) Addiion
NAME GORMAN, JOSEPH J NAME Midnoed Guariers
STREET ADORESS | 2 PARAGON DR. STREETATDRESS | 7} Qourpon (e
are-s1-2p | MONTVALE, NJ 07645 CITY-ST-2IP RMaodrisde , N3 0T164S
mie PTD [ Delete TLE " O Crange [T Addition
NAME PIWEK, BRIAN NAME
- STREET ADORESS (-2 PARAGON DR- . D e e - <= o || - STREET ADDRESS | . . . —_— - - ;
CIrY-Si-2P MONTVALE, NJ 07645 ciy-51-ap
WILE [ Delete Tre O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-ST-2P ]
TILE 3 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
T [ Derete TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119‘07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal ! am an officer or direclor
ol the corporalion or the receiver Qr lrustes empowered 10 exacuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with arj addregg, with all othgf like empowered.
SIGNATURE: w\/% M Moo Guoers  F/-0¢ (D‘CLQ 513 -1
Date Daytit£ Phons &

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




