2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P01000048468

1. Entity Name

TOP QUALITY FOOD MARKET, INC.

04-19-2004 90367 021 ***150.00

Princigal Place of Business

1345 34TH STREET SOUTH
ST PETERSBURG, FL 33711

Mailing Address

1345 34TH STREET SOUTH
ST PETERSBURG, FL 33711

2. Principal Place of Busingess 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DURAN, PRESENCIO
1345 34TH STREET SOUTH
ST PETERSBURG, FL 33711

04122004 Chg-P CR2E034 (10/03) -
N RN o= i . . _ — - . A=

” City & State _ -Cily.& State .- - e v e T 4FE)NUmber T e T e e = T A led FaT

- 59-3718304 Mol Applicable

Zi - Count i i .
® euny Zp Couniry 5. Certificate of Status Desie [ 98-73 Additional
Fee Required
e =g Name angAddress of Current Reylsiered Agent-"=—~ -~ e “m e o=t —T-Noamwand Address of New Reglstered Agent == teow
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalore, typad of printod name of registored agent and ditlo it applicanle.

{NOTE: Registered Agant signalure requirgd whan reinstating)

DATE

FILE NOW!Il FEE IS $150.00
* CAfter May 1, 2004 Fee will be $550.00

9. Election Campaign Fi'nancing
Trust Fund Contributior.

$5.00 May Bg .
Added to Fees - -

0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) O pelete TITLE ) [ change £ Addition
“HANE " PRESENCIO;DURANS = - oSt - m avaimme i R N, s ot L o e o e e e
L~ . - - e o LR L Wan g s P
STPECT ADDRESS | 6810 TWELVE QAKS BLVD ' STREET ADDRESS Y ’
CHY-5I-11p TAMPA, FL 33634 CITy-SI-21P
TIRLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 2P . £y-§1-7p
dme oo o . e R 2 ) ' IME B I . I . (O Change [ Acdition | _
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITy-S1-1p CITY-ST-2IP
TITLE 2 Dedete TITLE [J Change ] Addilion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
L [0 Deletz TLE [] Change [ Acdition
NAME NAME
. STREET ADDRESS | STREET ADDRESS R
CITY-ST-2P CITY-ST- 2P
TTLE O pelese TITLE [J Change  [T] Addition
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[ STREELADDAESS, L L i ot e Rnm i se [, TREETADORESS | U
CIY-S1-71P - CITY-SI-2F

12. | hereby certity that the information suppit

addres

with all QID like empowered.

/

Twth this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
reporlys true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
flee empgowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N _—
frafaTor \(n TYPED OR FRINTED RME OF

eAC O Du.—an

NING OFFICER OR DIRECTOR
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