2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P00000013706 Feb 25, 2004 08:00 AM
1. Entity Name S ? t f St t
FACILIDAD SUPERMARKET CORP. ecretary ol dState
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 307 SUITE 555
MiaMI FL 33126 MIAMI FL 33126

Sute, Apt #, eic. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale Crly & State 4. FEI Numier - “TApolied For

65-0989704 Mot Applicable
Zp Country ap Counzry 5. Certficate of Status Desired I Eig.%{}?ggbﬂa}
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent l

Name

ESTEVEZ, RAFAEL

4740 NE 2ND AVENUE Sireet Addraess {P.O. B{;X Nuéﬁbe?;s T\iGI .&CCGD[&SIE) ]

MIAMI FL 33137 - — - —

City ' FL t Zio Code

8. The above named entity submits this sialerment for the purpose of changing its registered office or registéred agant, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - = e e
Signature. typea of printed name of regislered agent and tite  applcable. [NOTE. Registered Agent signaiure required whan roinstaling) DATE
FILE NOW! FEE IS $15000 7 .
- y AR R dkd 9. Elect: lgn Financin
After May 1, 2004 Fee will be $550.00 ~ * Slecton Campagy oo™ $5.00 mayBe
Make Check Payable to Florida Department of State
10, OFFICERS KAND CIRECTORS R 11 ADDITIONS JCHANGES TG CFFICERS AND DIRECTORS IN 11|
TLE PTSD [ oelete TLE [XChange [ Addition
NAME ESTEVEZ, RAFAEL NAME . e
STREET ADDRESS | 4740 NE 2ND AVENUE STOEET ADDIESS 0 F%%{‘IQDG%%#ESS {15000
ory-sT-2P  |MIAMI FL 33137 { arvsrze 2idnd U4 002-011 150,00
e T pesere WL O change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P  Jeomstae o _ _
TME [ Cetete L [J Change 3 Addition
NAME HAME
STREET ADORESS | - STREET ADDRESS
CITY-5T- P - oestae L o
TILE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ) LTy -S7- 2P ,
TLE [ Delete TILE [ cherge [T Addlitien
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST-2P | cresrzp
TME O pelete TILE O change £ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 29 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 oy Block 11 H
changed, or on an ai ent wih an address, with all gther like empowered. .

SIGNATURE: &ﬁw/ Lstacer Y/}”?éf‘, Jor= gl 14903

G QFFICER OR DIRECTOR Dayime Phone #




