2005 FOR PROFIT CORPORATION FILED

' SUNSHINE SUPERMARKET, INC,"

[ 3
ANNUAL REPORT May 26, 2005 08:00 AM -
DOCUMENT # P01000005555 . TR ecretary of State

1. Entity Name ..

Principal Place of Business Mailing Address
91.8 MM OCEAN SIDE 91.8 MM GCEAN SIDE
TAVERNIER, FL 33070 TAVERNIER, FL 33070

. ER AR TR

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FE Moo _ Ferliod For

65-1069837 o Not Applicable

0O $8.75 additionat
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

31,5 MM GGEAN SIDE DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its reg;stt;red office or registerad agent, or both, in the State of Floridal 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgralurs, typad or printad name of registarsd agont end tithe if applizable {NOTE Heglstored Agent signatura requited whan reinslaling) DATE
KILE NOWI FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE VD
NAME NAPOLES, ALINA

STREET ADDRESS | 91.8 MM OCEAN SIDE
CITY-57-2(F TAVERNIER, FL 33070

TIMLE PD .
NAE MADRIGAL, MANUEL , tnpoosegazs
STREET ALRESS | ©1.8 MM OCEAN SIDE U5/ 26/05-B0003-001 150,00
oTr-s-7 | TAVERNIER, FL 33070

TITLE

NAME

cvsrae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-2IP

HTLE

NAME

STREET ADDRESS
cmy-st-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

pliad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Plorida Statutes. T further certify that the information

| report is true and accurate and that my signature shall hava the same legal effiect as it made under oath; that | am an officer or director
i teefmpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi

ress, with all other [ike empowerad.
| )
SIGNATURE: _v/ X _ gk

SIGNATURE AND'TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 7/ bate Daytime Phona #

12, | hereby certify that the informati
indicated on this report or suppl
of the corporation or the recelver

r’éi'é'xz?‘fﬁ—fW/a’@"’c,



