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

DOCUMENT # 433019 Secretary of State
1 Entty Name 02-02-2005 90075 026 ***150.00
IDEAL SUPER MARKET, INC,
Principal Place of Business Mailing Address
7601 PALM RIVER RD. 7601 PALM RIVER RD.
TAMPA FL 33619 TAMPA FL 33619
us us
Suite, Apt. #, étc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2725619 " [Not Applicable
— ——— - S B - P .
e : Country ap fountry &, Certficate of Status Desired [ $8;75A.A.ddmonal—— -
Fee Required
— ez e B.oName.and:Addrese of Currant Registered.Agent ==-_7..Name and Address of New Registered Agent._______ -
Name
%(l)\#cg IELZI\'A FREI\l;'lllE:IE FIIED Street Address (P.0. Box Number is Not Acceptable) .
TAMPA FL 33634 -
City FL | Zip Cede

8. The above named entity submits this stat#ment 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 pagistered agen
i [ ot 7 ot £ 5900kE0 Eres

ﬂaturs njpﬁu pnnle?vﬂame ot :eglstered agw(and wils if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS_QHANGES TO OFFICERS AND DIRECTORS IN 14
e P #peme TinE PRESIPER /T wrss Phchange 0] Adaiton
NAVE SANCHEZ, FELIPE E NAME Fewt PE E SANM ‘
STREET ADDRESS | 7527 BARRY ROAD . STREETADDRESS | ;g2 (S WiF gL vo #3°¢
orv-sT-2p | TAMPA FL 33634 OvSP o PE7E Beacq REoA fﬂ’?‘ 33748 é
TILE : 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS |, o ) STREET ADDRESS
CTY-ST:2IP ey el L — o . - . - :; ' C[TY.§J”;I|P -7 - - ‘ e s i
TITLE & O perste . TITLE D change [ Addition
NAME NAME
STREETADDRESS. | .0 oo oo meme e = B, SIREETADDRESS | | ... - — -
CITY-ST-ZIP CITY-ST-ZIP R T
THLE 3 Delete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-ST-2IP
TILE ' O etete TITLE ‘ [ change [ Addition |
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-7IF CIrY-Si- 0P
TWE 1 Delete TITLE ' [Jchange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with fi§Ailing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report ig”tpde and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the recejyer or trustes gpdedvered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an a with alfother like empowered.

SIGNATURE: / /(14 ST FPeLbE Sawchel Pﬂﬂ // 2&’/&5” §13/427-370/

454 s ﬁﬂ'PmNTED E OF SIGNING OFFICER OR DIRECTOR Dfe / DaytrneProna #




