2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000025725

1. Entity Name

MIAMI STADIUM SUPERMARKET CORP.

Secretary of State

02-18-2004 90016 041 ***150.00

Principal Place of Business

2548 P M 077

Mailing Address

MIAM| EL-S3486=——

W

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City, ale City & State 4. FEl ber f Applied For
ﬁ(‘ { M / (éfﬂ- // 7 7’6 7 Not Applicable
2t ' Country Zip Country . : $8 75 Additional
é ?(‘ Z 7,_._— Lfﬁ 0 7 e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬂK-XID. JAMAL S
800 N. MIAM| AVE., f5hefems-
- MIAMI FL 33136

Name_

g R—— - - - - v ——— i —

Street Adi:}iess (P.O. Box Number is Not Acceptable)

1

City®

Zip Code

FL

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

the obligations of registered agent.

i

SIGNATURE

.y

Signature, typed or printed r\yﬁd ueglélered agent and mli if applicable.

(NOTE: Registared Agent signatura required when remnstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

"DFFTCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP [ petete TITLE [ change  [] Addition
NAME KAID, JAMAL S > NAME
=02 &
STREET KOGRESS | 800 N. MIAMI AVE., #4efOt-E~ - L ﬁTHEET ADDRESS
CITY-§T-21P MIAMI FL 33136 . — CITY-ST-2P
TiTLE ] Delete TITLE O change  [T] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-2IF
THLE ] Delete TITLE FJchange [ Addition
NAME =~ = 5 e et e = E e e me e Y e i e IR TR T L i I
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE (3 Delete i TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF C{TY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIF CITY-ST-2IP
TME [ Deete TILE [3Change ] Addition
RAME NAME > é 3 — & g/ f_
STREET ADDRESS STREET ADDRESS ﬁﬁ - g Z
CITY-ST-2IP l CITY-ST- 21 /——-

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(ﬁﬁ,fr:lorida 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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 it

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

—~(2—72

SIGNATURE: Mﬁ%{«—%&"ﬁ—‘%
SIGNATURE ARD ED OR NAME OF SIGNING OFFICER OR IRECTOR

A
Date / [_)aw_ri‘é Phone #




