2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT

DOCUMENT # P01000086595

1. Entity Name .

RALPH SUPERMARKET, iNC.

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90060 001 *1,950.00

Principal Place of Business Mailing Address
237 NW 20TH ST ‘ 237 NW 20TH ST KAl
MIAMI, FL 33127 MIAMI, FL 33127 bbq“dqbb
. il B 1
2. Principal Place of Business 3. Miailing Addross : il 1‘
Suite, Apt. #, etC. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1141453 Not Applicabie
Zp . Country Ip Country 5. Certificate of Status Desired O gg';’esqﬁﬁdmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame

SAFI, HUSAM
237 NW 20TH ST
MIAMI, FL 33127

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registared apent and title if applicable. {NOTE: Registered Agertt signatire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F 5., the
Due by September 8, 2004 Trust Fund Cantribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS ‘ 0 petete TILE [JcChange [ Addition
NAME TAWIL, MAHMOUD A NAME
STREET ADDRESS | 15 NE 156 ST STREET ADDRESS
CrY-51-0P MIAMI, FL 33162 CITY- 5T-7P
TRLE [ pelete THLE COdthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-BP CITY-ST-2P )
TLE 7 Delete TiE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-0P cIY-ST-78
TILE {3 petete e O Change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-sT-2P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITy-8T-2P
TIE O Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-27 CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an officer or directar
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and my fame appears in Block 10 or Block 11 if

changed, or on an attacﬂ.m nt with an a s, with all fomyke empowered.
SIGNATURE: SM?aﬁé— : e A o

|SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derytime Phaone #




