2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # L32459

1. Entity Name

GOODWAY SUPERMARKET #2, INC.

Principel Place of Business

12010 N. MIAMI AVE
MIAMI FL 33168-4521

Mailing Address

12010 N. MIAMI AVE
MIAMI FL 33168-4521

2. Principal Place of Business

3. Mazg Address

532

Collius Ave

Suite, Apt. #, etc.

#1173

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90326 004 ***150.00

CIVUJVILLJS

[T

CR2E034 (11/03)

I

I

MOORE

City & State City & State 4. FE! Number Applied For
MIAHI EERCH FL 85-0216789 Not Applicabte
Ze R Country 1 $8.75 Addiional

ML T ALs

USA

‘| “8: Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREAY, CARLOS
10570 NW 27 STREET
#103

MIAMI FL 33172

Name

Street Address {P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

© "9 Eid3tion Campaigh Firancing  $5.00 May Be
Trust Fund Contribut-on. Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PST [ Delete Tme [ cChange [ Addition

NAME PEREZ, BALBINA NAME

STREET ADDRESS | 9225 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33161 CiTY-$T-ZiP

THE [ Delete THLE {J Change  [T] Addition
il e | e o D = e : e o R AME - e - . — e = N e e =

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CIFY-ST-2P

TLE N [ pelete TZE Ol Change [ Aodiion

NAME NAME

SIREETADDAESS | T T Tt T T T M STREET ADBRESE £ o e T e e = gt s e T s T
—CTY=STIE T T CITY-ST-2IP

TITLE {J Delete TITLE [CFchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7I9 CIFY-57-2F

TME 7 Deiete TME [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1P CITY-ST-2IP

TIE [ oelete TITLE [Jchange [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§T-21p

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aceur.

indicated on this report or supplemental report is true an
of the carporation or the raceiver or trustes el
changed, or cn an attachment with g

ate and that my signature shall have the same legal effect as if made under oath; that1 am an cfficer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
allBther like empowered.

SIGNATURE: ?(

SIGNATORE AND HipED OR 7»!&0 jmz OF SIGNING OFFICER OR DIRECTOR
N

Data Daytime Phona #

?’4%,4 305- F4Y-$474




