2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P02000132977 ecretary of State
1. Entity Name
04-23-2004 90268 040 ***150.00
ATREL SUPERMARKET, INC.
Principal Place of Business Mailing Address
15621 NE 4TH AVE 1521 NE 4TH AVE gy
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 3 qub ‘ 63 Y
Suite, Apt. #, stc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE!{ Number Applied For
27-0039811 Not Applicabile
Zip Counlry e Cauntry 5. Certificate of Status Oesired O ?g;ggﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éEzaENS-Er”EI—\I_/'EA\IVEELON Street Addréss (P.O. Box Number s Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ - the obligations of registered agent.

' SIGNATURE
Signature. typed of printed name of registared agent and (8 it apphcable. {NOTE. Reqistered Agent signature requrad when rainsianng) DATE
FILE NOW!!! FEE IS $150 00 . . N .
S 8. Election C aign Fi
s Atler May 1,,2004 Fee will be $55000 .. Trusli‘;:ndaggn;r?gutig‘: e O fc%:gqohng °
Make Check Payahle te Florida Depanmem of State '
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P v O Delete TILE [ change [ Addilion
NAME DIERESTIL, VENELON NAME
STREET ADDRESS | 1521 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CiTY-ST-2IP
TME \' ] Detete TNLE [Jchange [ Addition
NAME CHEVEULON, NERUBIN NAME
STREET ADDRESS | 1521 NE 4TH AVE STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE Ologete  § mme B ) [l Change ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T Datete THILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an artachment with an address with all oth empowered

sIGNATURE: \/ N/ P v /CRESH/ Veyelw D1ERESTL] //o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1" Dayime Phane #




