FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01 000052259 05-03-2004 90753 011 ***150.00

1. Entity Nameg '

EL CARIBE SUPERMARKET, CORP.

Principal If!;ce of Business ) Maiting Adares N i

6100-3 WEST COLOMIAL DR. 6100-3 WEST COLONIALDR..

ORLANDO, FL 32808 ORLANDD, FL 32808 o

R S SO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3721255 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired a ?i';fq::f:;"""al

~7" 6. Name and Address of Current Reglstered Agent ~ 7."Nameé and Address of New Registered Agent

Name

CASTILLO, RICARDO'M

531 W. LANCASTER RD. Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32808

City FL f Zip Code

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

SIGNATURE

Signature, typed of pnnte;q name of registered agent ang tile if applicable, 4 jv:‘- 1(NOTE: Registerea Agent signature required when reinstating) DATE

T R ¢ 9 Elé;!ion Campaign Financin $5.00
" FILE NOWIII FEE 1S $150.00 . gn ™ g U0 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : [Jchange [ Addition
NAME CASTILLO, RICARDO M NAME
STREETADDRZSS | 10026 RATCLIFF CT, STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITy-S1-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE ~ - . - e -] Delele - ~TILE == - - - —- —--[=3-Change ~ - [=]-Additicn -
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZIp
TMLE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF )
TMLE [ Delete TIMLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O oetete TiTLE [J change ~ [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. i heroby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(#), Florida Statwtes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attach ith an addrgss. with ait other like gmpowered.

SIGNATURE: // %/ﬁfz _é?j/p 74 °

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Date [ Daylime Phaone #




