FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90210 001 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000047380

1. Entity Name

L.C. SUPERMARKET, INC.

Principal Place of Business

2293 S.W. 17TH AVENUE
MIAMI, FL 33145

Mailing Address

2293 SW. 17TH AVENUE
MIAMI, FL 33145

14009768

AV

AR

04232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Ao
WL 65-1010467 Not Applicable
= ——‘ T ,'.' TETTT TR :5. Cerli-ficat; Qf Status Desirad L—_I geae gesqi_’:?:&"o”a'
- 6. Name and Adure$ of Current Registered Agent .
CEN, YUE KUI

2293 S.W. 17TH AVENUE
MIAMI; FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of chang ing its regisiered office or rsglstered agent, or bolh in the State of Florida.

the obllganons of regi slered agent

SIGNATURE -

t am familiar with, and.accept

VTN T LE T,

(NOTE: Registered Agent signature required when reinstating)

Signature. typed or printed name af regrstered agent and tite if applicable.

DATE

.. .FILE NOWNL. FEE IS $150.00.

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

O

Trust Fund Contribution, Added to Fees

10.

OFFICERS AND DIRECTORS

L

TITLE

NAKE

STREET ADDRESS
CITY-57-2IP

P

CEN, YUEK

2293 S.W. 17TH AVENUE
MIAMI, FL 33145

TITLE

NAME

SIREET ADDRESS
CHY-81-2IP

e, o -
NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-8t-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY=87-2IP

TITLE
NAME. - P,
STREET ADDRESS
Ciy-s7-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver o

changed, or on an attachmen! witlf an address.

SIGNATURE:

SIGNATURE AND

ustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

ED PA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

e



