FILED

S May 20, 2005 8:00 am
2008 PO NNUAL REPORT T TON Secretary of State

DOCUMENT # P01000048468 05-20-2005 90034 038 ***150.00

1. Entity Namg

TOP QUALITY FOOD MARKET, INC.

Principal Place of Business Malling Address !

1345 34TH STREET SOUTH 1345 34TH STREET SOUTH 4 50052 9 81

ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 N -

T EEE OGO
Suite, Apt. 4. eic. Suile, Apt. 4, efc. 04282005  Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3718304 Not Applicable

Zp Couniry Zip Country 5. Certificata of Status Desired O ﬁg‘;gq l‘::’:;“""”'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

—_ T — —_— [ — — .- Name_
DURAN, PRESENCIO
1345 34TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711

City FL | Zip Code

8. The above named antity st

this statement for the purpose of changing ils registered offica or registered agent. or both, in the Stata of Florida. 1 am farmiliar with and accept

the obligations o Gaft. n 7/
- ] -~ “r -
St Al BRI P . - L _ P M =
SIGNATURE.. ¥ 70 oo e A 3 e T M
Sinr/--r:ﬁ'—i?f )/w- ot TEGIRITT BN dumre --: BT Aty L I0T merie:ad Agent sighature required when reinstating) i
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ oelete TITLE (O Crange ] Addition
NAME PRESENCIO, DURAN NAME
STREET ADDRESS | 6810 TWELVE OAKS BLVD STREET ADORESS
CITY-ST-21P TAMPA, FL 33634 CITY-ST-2IP
NLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
Tme T vVTOT T “Ooelete  J e~ N - - - = T crangs LT AGdon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2P
TILE [ oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this (iling does not gualily for the axemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemansategport is trua and accusate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the yer-epfroylec\empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac pit 2 ss, with allther like ampowered.

SIGNATURE: s érk e M/m O‘S‘f P{ 05

BlGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

Daytir Phone #




