2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000087992

1. Entity Mame

SUPER ENTERPRISES OF NORTH MiaAMI BEACH, INC.

Principal Place of Business

16840 NE 19TH AVE.
NORTH MiAME BEACH FL 33162

Maing Address

16840 NE 19TH AVE.
NCRTH MIAME BEACH FL 33162

2. Principal Place of Busimess

3. Maikng Address

Suite, Apt. ¥, stc.

Suite, Ap

t #, etc.

I

FILED
Feb 04, 2004 08:00 AM
Secretary of State

il

I

i

[T

MOORE CR2EL34 {1103}
City & Statg City & State 4, FEl Number !Applied For
66-1140312 Tiot Applicatte
o oot -
2o ouniy a0 ourtry 5. Cerificate of Status Desired  [] $O+19 Additional
Fee Hequired
€. Hame ang Address of Current Regislered Agent 7. Name and Add of New Regisiered Agent
Name

CIASCA, PATRICIA
16940 NE 19TH AVE.

NORTH MIAMI BEACH FL 33162

Sireet Addrass (P O, Box Mumber is Not Acceptable}

City

FL t Zip Code

8. The above named entity submids this statement for the purpose of changing s registered office or registered agent, or bioth, in the State of Flonida. { am familiar with, and accept
the othgations of ragistered agent.

SIGNATUAE
SgnRatwe, yhed ar prred rame of restered agsnt and e f apphasble [(NOTE Regstersd Agnnt signalre renured wher: rmnsiavg) DATE
FILE NOWIIt FEE IS $150.00 , .
Atter May 1, 2004 Fee will be $550.00 8. Blection Campaign Financing $5.00 stay Be

IMake Check Payabie to Florida Department of State

Trust Fund Coniribution.

Added o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

HILE PD 3 peiste e [} Change [ Addition
HAME CIASCA, PATRICIA M, HOOONOnEES0R

STREET ADDRESS {16940 NE 18TH AVE. STREET ADDRESS Gz A06/04~-80077-002 150,00

CITY. 5T- 2P NORTH MiAMI BEACH FL 33182 £iFv-S1- 2P

i s 1 datew ke T} Chenge 1 Adgition
NAME BOBBIE, ELMCORE HAME

STREETABGRESS | PO BOX 551418 STREET ADDRESS

CiTY-5T-21P F7 LAUDERDALE FL 33385 LTy -53-2iF

TILE [ patete RILE ] Change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CHY-ST-TP oIty -57- 217

THLE [ pelete TALE O change ] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oY -57-29

THLE 7 Delele Lk [ Change [T Addition
NARRE HANE

STREET ADDRESS STREET ADDRESS

CEFY-5T-11p CITY-S1- 29

TRE % Delete IRLE CiChaige [ Addition
NARE NAME

STREET ADDRESS STAEET ADDAESS

CIEY-ST- 2P CHrY-SF- 24P

12, ] heseby cemfy thal rhe information supplied with this fir: g does not quahry For me axempiion staied in Sectior 118.07{3)}),. Forida Szazu(es } further cenify that the information

intwcatad on this repont or supplemental report 18 true an

accurate and that my signature shall have the same tegal effect as i made under cath, that | am an officer of director

of the corporaiion o the reoewr kustee empowered 10 execute this repost as required by Chapter 607, Florida Sianses: and that my name appears in Block 1G o Block 11 i

changed, or on an altachme

h an add

yith all other ke empowered.

o W af/ qé/aw P 320 457.74/

v eime Seerea




