2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000025725

1. Entity Name
MIAMI STADIUM SUPERMARKET CORP.

Secretary of State

(02-21-2005 90082 048 ***150.00

Principal Place of Business

2500 N. 10TH AVE.
MIAMI FL 33127-4007

Mailing Address

|

T

l

I

N

KAID, JAMAL S @,/e {
800 N. MIami AVE.
APT 302-E

- - MIAMI F1- 33136 - L -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
. 65-1175769 ‘ Not Applicable. -

Zip Country Zip Country G 2= 0 T 0 $8.75 additional

- I = s f Sta N

e e — B 5. Certificate of Status Desired O Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

)
Signature, typed o print Istered agn’;nd title i applcabla
e e e

(NOTE. Registered Agenl signaturs required when reinstating

s
E N et

DATE
9, Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [J  Addedto Fees

E OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE DP 3 oelete TITLE [Jchange [ Addition
v KAID, JAMAL $ ,4—/ en WA
STREET ADDRESS (8OO N, MIAMI AVE. APT 202 E STREET ADORESS
CIry-ST-2IP MIAMI FL 33136 CHY-Si-ZIP
TLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-§T-7P
e [ etets TLE [Zchange [ Addition
RAME NAME
STREET ADDRESS - i _MmeoimpoREss | e e c e S
cy-5i-2p CITY-§1-2P
HILE O Detete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST- 2P
TILE 7 Detete THLE ] Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-S§i-7IP Cry-SI-2p
TILe O petite TILE [J change___ (] Addition
i 20— é’?’}/é%f'
STREET ADDRESS . STREET ADDRESS —
CIrY-§1-2P CITY-ST- 7P /

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

SIGNATURE? T gt S pm il

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section::)j‘é,O?(S)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall bave the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Dz—/s—05

SIGNATURE ARD TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phons #




