2005 FOR PROFIT CORPORATION
FILED

___ANNUAL REPORT (AR)
| DOCUMENT # P00000095925 T

1. Entity Name

AGABE SUPERMARKET CORP.

Feb 17, 2005 08:00 AM
Secretary of State

Mailing Address

19770 SW 177TH AVENUE
MIAMI FL 33187

Princjpal Place of Business

19770 SW 177TH AVENLE
MIAMI FL 33187
r

||

A

i

I

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Buite, Apt. #, elc. 1st MOOHE CR2E034 (10!04)
City & State - T City & State 4, FEI Number Applied For
65-1046462 Not Applicable
Zip Country Zip i Cauntry 5. Certificate of Status Desired | Ei'gia‘:‘:;m“a’
6, Nama and Address of Current Registared Agent ) 7. Name and Address of New Ragisterad Agent
o T ’ - Name )
gﬂz%g ESS\;VJ'lOGS?%'H COURT Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33196
City FL Zip Code

the obligations of reglstered agent.

8. The above named enfity submmits this staterment for the purpose of changthg Tts registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE e — ———
Sgnatuio, typad of prinlad name of registared agan and lile it apphicable (NCTE Registerad Agent snature roquired when renstating} DATE
Tt TN
FILE NOW!!! FEE IS $150.00 o0 9. Election Campaign Financing $5.UU May Be
After May 1, 2005 Fes Will EBe $550. Trust Fund Contribution. [ Added to Fees

10. = DFFICERS AND DIBECTURS 1. ADDITIONG/CHANGES TO GFFICERS AND DIFECTORS IN 11

e FD ¥ Y me T e e Change Addition
2 Daen eyt Doee D

eSS | 202 S o o U2/ Tea-stdz-Uug 10,110

SERITT ADDRESS | 9202 W, 167TH CT - STREEFT ADDRECS -

ciY-S1- 2P MIAM! FL 33188 CIY-SI-21P

Mt - o 3 petete HnF d Dﬁénge a Addition

HAME HAME

SIRFFT ADDRESS STREET ADDRESS

GITY . §T-2F Gy 512

e - ) - 7] peiate T J Change [ Addition

NAME NAME

STRELT ADDRESS STRELT ADDPESS

GIlY.ST-ZiF CitY.51- 2P

)T ) o ] Detete TITLE I change ] Addition

s NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY.C1 2P

L - O Detete TITLE T Change [ Addilion

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CiTy-ST-ZIP CIY-ST-2P

e O Delete mr - [ Change [ Addilton

NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-5T. 2P CHY.ST- 2P

12, | hereby ceriify that the informatiol
indicated o this report or suppfe,%e
of the corporation or the receiver oy
changed, or on an atachment wi

SIGNATURE:

l

lied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation

eport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

adflrass, with all ather like empowerad.

- 31
5 IUHEAqDTYI’\E
e e v

bf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
e -

Az fo2

Daytrme Phone #




