2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000122553

1. Entity Name

LA COPA NUEVA SUPERMARKET, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90048 040 ***150.00

Principal Place of Businass

3940 EAST 4TH AVENUE
HIALEAH FL 33013

Mailing Address

3940 EAST 4TH AVENUE
HIALEAH FL 33013

I

JHI

|

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. MOORE CR2E024 (-‘ 1]03)
Cily & Stale City & State 4. FE! Number ) Applied For
36-4513754 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent” ™ —____ _ ___§{. .. .. _..._7. Name and Address of New Registered. Agent._ . [
’ ' Name

" TLEWIS, MARIAR T~
1928 SW 101 AVENUE

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

DAVIE FL 33324

City Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent. ’

SIGNATURE

Signature, typed of printed name of registered agent and tile A applicable. {NQTE: Registered Agenl signatura requived when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

(

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e P T oelete e Ol change [ Adcition

NAME RODRIGIEZ, CARLOS M SR. NAME [

STREET ADDRESS | 5000 SW 163 AVENUE STREET ADDRESS

GITY-5T-2ip SOUTHWEST RANCHES FL 33331 . CITY-ST- 2P

TME VP B O pelete TITLE [ Change [ Addition

MAME RODRIGUEZ, CARLOS M JR. NAME

STREET ADDAESS | 5000 SW 163 AVENUE STREET ADDRESS

CITY-ST-ZiP SOUTHWEST RANCHES FL 33331 CITY-ST-ZIP

TITLE s Tt ooT o o TOoeee TIMLE - a oo et =) Change '3 Addiiion

NAVE LEWIS, MARIAR e S
_STREETADDRESS | 1928 SW 101 AVENUE B P - _STREETADDRESS | e e e -

CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P

HIE . O Desete TME [T change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

ME [ Detate TITLE [ Change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-71P

TIE {1 etate TITLE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-218 Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all gther like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date

Daytime Phone #




