2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000095925

1. Entity Name

AGABE SUPERMARKET CORP.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 20039 049 ***150.00

Principal Place of Business Mailing Address
19770 SW 177TH AVENUE 19770 SW 177TH AVENUE YLV TIL
MiAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1046462 Not Applicable
4 Country Zp Country 5. Centificate of Status Desired O gi‘gg‘ lﬁrde[iijﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONES, JOSE
9202 SW 167TH COURT
MIAMI FL 33196

Name

Street Address {P.0. Box Number is Not Accepiable)

City

FL Zip Code

the cbligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and Titlke f applicable (NOTE: Regstered Agenl signature reguired when reinstating) DATE

FILE NOW!! FEE'IS $150.00 " -
=2 “After.May 1, 2004 Fee will be $550.00 - < . -
' Make Check Payable ta Florida Department of State" -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 8 Added 1o Fees

16. DEFICERS AND DIRECTORS

11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [ Detete TMLE [ change 3 Addition
NAME MONES, JOSE HNAME
STREET ADDRESS | 9202 S.W. 167TH CT STREET ADDRESS
gIry-51-2Ip MIAMI FL 33156 CITY-57-2IP
TITLE (3 Delete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . {J Delete TITLE [J crange  [_] Aadition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/ CITY-ST-2IP
THLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZIP
THILE {7 Delele TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2P

changed, or on an attachment wj ress, with all gther like empowered.

SIGNATURE: _ X

12. | hereby certify 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 report 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 director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'aeuﬁunk\ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A Y T

BII\JD‘-F
Cate |

Daytrme Phone #




