2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087992 e ¢ Apr 11, 2005 08:00 AM
1. Enfity Name
ity Secretary of State

SUPER ENTERPRISES OF NORTH MIAMI BEACH, INC.
Principal Place of Business — . . Mailing Address o
16940 NE 18TH AVE. ~ ’ “18940 NE 19TH AVE.
e m—— HI'”"! l” ||’|| [[lu I|”|||‘H ||W ||m ‘lm ‘ll‘l ’l“l ‘l“l Hl‘ll‘ “ ‘ll‘
2. Principal Place of Business | 3 Mailing Address )

Suite, Apt. #, etc. _ o Suite, Apt #, etc ) 15t MOORE CR2E034 (10f04)

City & State j L " City & State S 4, FEI Number Applied For

65-1140312 Not Appligable
Zp Country A Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ o 7. Name and Address of New Registered Agent

Name

CIASCA, PATRICIA
16940 NE 19TH AVE,
NORTH MIAMI BEACH FL 33162

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

City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE — o — — —
Signature, tyned o prirfad name of ragistared agent and tlle f applicable (NOTE Registered Agent sigratuse tagquited whar renstaing} RATE
"’ . . B .A.... rewmaares
FILE NOW!!! FEE |$ §150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $650.00 Trust Fund Contribuion. []  Added to Fees

Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fITLE PD [ Delete l TITLE Jchange [ Addition
NAME CIASCA, PATRICIA NAME
SIRFFTADDRFSS (16940 NE 19TH AVE. . STREFT ADDRESS
CITY- SY-2IP NORTH MIAM] BEACH FL 33162 CITY-§T-/IF
TiLe 5 o [} Deieie‘ I TN [ JChange  [] Addition
A BOBBIE, ELMORE FAME POnnn02gTera
SURECT ADDRESS | PO BOX 551418 STREET ADDRESS 04/11,/05-80021-015 150,00
CTY-ST-IIP FT LAUDERDALE FL. 33355 CITY-ST-2IP
THILE T T Delcte | BN {TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP oY -S1- 2P
TLE - I pelste I [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S51-2F CITY-ST-21P
ML [ et 1k [ change ] Addition
NAME MAME
STREFT ADDRFSS SIREET ADDR S5
oiry-S1-2IP OTY-S1-7P
L T e O change ] Adeition
NANE NAME
SIRFET ADDRESS STREET ADDRISS
CIrY - Si- 2P CIiY-SI- P

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statuzes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 111f
changed, or oh an attachment with an addrass, with all other like empowerad.

o g ™ Sk
OF SIGNING OFFICER OR DIRECTOR




