2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000034565 Jan 21, 2005 08:00 AM
1. Enity Name - Secretary of State
J & J SUPERMARKET, INC.
Pincipal Place of Business — -~ Mailing Address
4675 NW 189 5T s 4675 NW 189 5T
MIARI FL 33055 - MIAMI FL 33085
N AT R
Sute.Apt ket ] Sue Aptgelc T ' 15t MOORE CRRE034 (10/04)
City & State . ) City & State 4. FEI Number Applied For
. o 7 7 65-0997177 Not Applicable
Ip Country Ip Country 6. Certificate of Status Desired ?i'gfqgf:gm“a[
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent -
— T e— T e T [ ma )
?L"ﬁ%l [%lb%EE:%AOtOD RD Street Address (P Q. Box Number is Not Acceptable) o
MIAMI LAKES FL 33014
Ciy ' - FL | Z° Coce

8. The above named antity stibmits this statement for the purpose of changing its registored office or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE S - - - - -
Swgnature, typed o printed nama of regrsterad agent and tils d applisable “NCTE Regisiered Agent signature required when reinstating) - DATE
O "' —,_ T Bt T sy v - B . )
att Flhf T?‘O;vms E’E E‘:?“sgsos‘ggo 06 8, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be L TrustFund Contripution [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS N K _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE DPST S B Cloeste = [ 1mF g e o [JChange [ AdGHon
N OLGUIN, DENIA vt MR HE6H3
* t Lo ¥ - &l e 0

STRFET ADBRESS | 14442 ROSEWOQD RD. STREF T ADORESS UL/ -BU067-008 158, 75
civ.sT-2P |MIAMI LAKES FL 33014 raFe S 2
HILE DV ) T [ Delete HTLE CJChange [ Addition
KAME OLGUIN, GENARD NAMF
>IRECT ADDRESS | 14442 ROSEWQOD RD, STRFIT ADDRESS
Cry. ST-2ip MIAMI LAKES FL 33014 CIY-ST- 26
TIILE i B N [T etete THE " [OCiange [ Addition
NAML ’ NAME
STREST ADDRESS SIRETT ADDRESS
ory ST-7IP Cry-sI-2p
i T T Doae  f mic O] Change L] Addiion
NAME, i NAME
SIRLET ADDRESS SIRF{TADDRESS
CIrY-§7.7IP CITY- S 7P
e T T [ Change [ Addillon
NAME NANE
Siet Ly ADDRESS SIREETADDREST
CIFY. ST-2iP CITY-ST- 7P
it T ) T [T etete ik O Change ] Addition
NAME NAMF
SIRELT ADORESS . STREET ADDALSS
OTY.ST-2P : ITY.5T-2IP

12. 1 hereby certify that the information supplied with this fing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legat effect as if made under cath, that | am an afficer or directer
of the corperation or the receiver or trustee empowared 1o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1117f
changed, or en an aachment with an address, with all other like empowered




