2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P020000431

1. Entity Name
V & P SUPERMARKET, INC,

s

57

ecretary of State

04-30-2004 20255 027 ***150.00

Principal Place of Business

Mailing Address

JYUIJIR
1850 SW 142ND AVENIE 1850 SW 142ND AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
PR S OO
1630 Nw 27 Ave 1630 N.W, 27 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
Ci%& Statg City & State 4, FEI Number Applied For
lami, F1. Miami. F1. 01-0678107 Not Applicable
Zip ~ o= =t Country . ~f -dip Country " . 8.75 additional
33125 1{1 iami-Dade 33125 ‘i’liami—Dade o Conteateo s Dosres O -F57 0
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne i

ESPIRITUSANTO, VICTORIA
1850 SW 142ND AVENUE
MIAMI, FL 33175

Street Addregsl(%g Bﬁx Numbﬁi(issé\loi éxf:c.eptable)

W,

Gity

Zip Code

Miami 33172

FL |

8. The above named entity submits this statement io_r__!hg) purpose of changing its registered office or registered agent, or both, in the State _of F‘Igrida. | am familiar with, and accept

. the obligations of regfistered agent.
. P LY

LR

sionATURE LIV A M‘""‘i g - .- (//Zz ‘//U_':/ -
v Signature, typed o prl‘m_ekn!me ol registered agent and e If applicable. (NQTE: Registerad Agent signature raquited when reinstaing) 7 [ DATE
L o T e e !
. FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing - - $5.00 May Be A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. e Added to Fees . !

0, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ] Delete THLE HR change  [] Acdition

NAME ESPIRITUSANTO, VICTORIA HAME

STREET ADDRESS | 1850 SW 142ND AVENUE STREET ADDRESS 3120 NW 100 Ct.

CIY-§T-2P MIAMI, FL. 33175 GTY-5T-21P Miami, F1. 33172

TITLE T Detete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TILE 1 petete THLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CTY-ST-21P

THLE 7 Delete TITLE [Qchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-SI-2IP

TLE [ Delete TILE [Qchange [ Adgition

NAME ] -~ HAME )

STREETADORESS | - STREET ADDRESS

GITY-ST- 2P _ CITY-5T-2P_+ -

TmE -~ [ oekte TTLE il I Change  [J Addition
T YT - " nave T )

STREET ADDRESS T * A seET ADoRESS | -

CITY-ST-2P o CiTy-ST-21P T -

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation of the teceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.

- - ~

SIGNATURE: 1/«

ah

L//ﬂ’}/ 305-181-9620

. g,, A ' M
G
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<z

¥ Date Daylime Phone #




