2005 FOR PROFIT CORPORATION

DOCUMENT # L32459

1. Entity Name

GOODWAY SUPERMARKET #2, INC.

ANNUAL BEPORT (AR FILED
T Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Businesé Maﬁfng Address
12010 N. MIAMI AVE B538 COLLINS AVE.
MIAMI FL 33168-4521 #173
MIAMI BEACH FL 33141-4694

Suite, Apt #, ete. T Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10!04)
City & State - Thy & State 4. FE| Number Appiied For
65-0216789 Mot Applicable
Zp County Zp [ Country 5. Ceriificate of Status Desited [ $8-7 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T B . Narre i _
-‘:-SE[::TAC;{ N%AI;%%%‘REET Street Address (PO, Box Number is Not Acceptabie}
#103 -
MIAMI FL 33172
City FL Zip Code

8. Thie abave named entity submits this statement for the purpose of changing its registered office or raglstered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. - : : -

SIGNATURE

Signatura, tyFad of pInaE e of ragisared agent and tio 7 asphaable {NOTE Rogystured Agent cignalure raquired whan fewsiating) . j DATE

= n T

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be §550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

10. — OTFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

(T{T4 PST - [ Belete e ) D T Change [ Additlon
NAME PEREZ, BALBIN NAME

SIRFET ADDRESS | 5225 COLLINS AVE, STRELT ADDAESS HOOn0755245

arv-st-z° | SURFSIDE FL 33161 CIFY-S1- 2P 03707/ D5~E0020-018 150,00

HiLE [ Delete JT TME [C3 change ] Additlon
HAME NAME

SIRECT ADDRESS . STREET AGDRESS

oy- 57-2IF CITY. 3T ZiP

ILE I Delete e [Jchange [ Addition
RAML HAME

STREET ADDRESS o STREFT ADDRESS

CIry- 8157 ' CITY.ST. 27

L 5 petete TTLE ' Clchangs [ Addition
NAME NAME

GIREFT ADDRESS SIREET ADDRESS

CIy-31-20P T Y-S5 1P

TIHE [T celate TITLE [Jchange [ Addition
BAMT HAME

STREET ABDRESS - - SIRFET ADDRESS

GIry-sT. 2P CITY-S)- P

TIIE T Delete mE R Clchange [ Addifion
NAME NAME

SIREFT ARDRESS STRFET ADORESS

CIY-ST.2ip CITY-ST-21P

indisated on this report or supplementef Teporylis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ustee]emipowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adgfess, with all other like empowered f

" BGNATURE-AND TYPED CR ﬁ“ﬁb NAME GF SIGRING OFFICER OR DIRECTOR bad [T Dayt:ma Phone 4

12. | heréby certify that the informaiion sup’pﬁed v:;}h this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statltes. | further certify that the information

of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:




