FILED
2005 FOR PROFIT CORPORATION May 02, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072591 7R 05-02-2005 90562 036 ***150.00

1. Entity Name
SUPERMARKETS "R" US, INC.

Principal Place ol Business Mailing Address
g?é}%ﬁaENCLAVE PRESERVE g#éiéﬂ ENCLAVE PRESERVE
: -3
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e e e IOV -
Suile, Apl. #. elc. Suite, Apt. #, etc.

04192005  Chg-P CR2ED34 (10/03)

Cily & % m @b 4. FEINumber Applied Far
e , \ 65-1129293 Not Applicabis

B%F:L\%i @n%\% %L\ %u ’\&% 5. Certificate of Status Desired O ?i';ilzfgdm""al

6. Name and Address of Current Regi d Agent 7. Name and Address of New Repgi: ed Agent

LORING, ROBERT VGt O\G ?da.exf )\'

S| >, Box b Ty
18 1?542 ENCLAVE PRESEVRE CIRCLE Afg?zi‘c‘ff“ﬁ@jf’ g&mbf A WW 'y

DELRAY BEACH, FL 33484
o ooy FL |53

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or pritied name of regisiered agent andlite i appiicaple. {NOTE: Regisiered Agent signakure requrratd wnen ren siaung) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campa:gn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribion. {0 Addedtorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECAORS IN 11
e P [ Delele THLE I'd - e [ Addiion
o LORING, ROBERT RaME |_txcieq, Koecr
STREET ADDRESS | 14848 ENCLAVE PRESERVE CIR C-3 smeeranoress (LY B TR I Reaudt
cry-s-af | DELRAY BEACH, FL 33484 CITY-ST-2P P)OC(L O(\D‘f\ R_, 55@5‘—}
TTE ) [ Deleiz ThLE CliChenge [ Addition
NAME NAME
STAEET ADDRESS R STREET ADDRESS
CiTy-31-2P CITY-57-2IP
TIE [ Delete THLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY -§7-2iP
TNLE O petete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS '§ STREET ADDRESS
CITY-ST-2P CiTY-ST-3P
TIME 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IF CITY-ST-2IP
T O delesz TiLE : O ctangs [ addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Y -57-2p CITY-$T-21P

12. | hereby certity that the informalion suppi:
indicated on this reporl or supplement
al the corporation of the recaiver or
changed, or on an attachment wit

SIGNATURE:

with this filing does nal qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
s trug and accurale and that my signature shal! have the same legal effect as if made under oath: thal | am an officer ar director
mpowered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

ress, with all othgy like empowered.
or /2,7 é\«

S?GATUHE AND TYPED OR pn?ﬁmue GF SIGNING OFFICER OR DIREGTOR Date Dayiene Phone #

I [



