> 2004 FOR PROFIT GORPORATION

-~ ANNUAL R

EPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOGUMENT # P0200012419

1. Entity Name
EXPRESS SUPERMARKET, INC.

8

05-05-2004 90224 050 ***150.00

ailing Address

LiViIivavas

Principal Place of Business M -
45 WEST 6TH STREET 45 WEST 6TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 N .
; ST S W I EA MO RSV
Ao DO Tod A 4&\@ =D, 7204 W |
Suite, Apt. #, elc. - Suite. Ap_t. .atc. 04132004 Chg-P CR2E034 (10/03)
City & State Cit‘y & Stata 4, FEI Number Applied For
L OO | Q(-' W\\O.ﬂ\.k e QL" 82-0574791 Not Applicable
i %\ 55 , Gountry Zip bg\ 735 Country 5. Certificate of Status Desired (] gase-gesq i‘;g:ci"i""a’

- = 6-Neme and Address of Current Registerad Agent --

_ 7. Name and Address of New Registered Agant

ARMSTRONG, JANA L ESQ.
4960 72ND AVE.

SUITE 400

MIAMI, FL. 33155

BN A U2 S IS\ 7

Street Address (P.O.‘Bo;( Number is Not Acceptable)

Q00 . 120 DHre FLOO

City N Zip G
{OREerT™ FL | 55
8. The above named entity submits this st nt fgr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent, -
SIGNATURE : L\\'\'L\‘ N
Signature, typed or printed name of m?;T:mred agent andg file it applicable. {NOTE: Registered Agent signature required wheo reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Elacticn Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS " - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSD [] Detete TME ] Change [ Addition
NAME DIAZ, REYNALDO NAME

STREETADRESS | 45 WEST 6TH STREET STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33010 CITY-ST-ZIP
TILE vD (1 Delete TMLE O Change [ Addition
NAME , | RODRIGUEZ, RUBEN NAME

STREETADDRESS | 45 WEST 6TH STREET STREET ADBRESS

Ciry-sr-2IP HIALEAH, FL. 33010 CITY-ST-ZP

IE O pelete TLE D change (7 Aadition
NAME --- ; - 2o - NAME — . ... . B
STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TIME O3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TME [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

e [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

ith al

P

Il otner like empowered.

12. | hereby certity 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ SIGNATURE:

BIGNATURE AKD TY}GH PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dats Craytima Prong #




