2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name =

SUPER FOOD MART, iNC.

| DOCUMENT #'Pbiabooozssos )

Principal Place of Business

Mailing Address

FILED

Apr 02,2005 08:00 AM
Secretary of State

1523 LANE AVE, 1523 LANE AVE,
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32219
Sulte, Apt ¥, etc. - o Suite, Apt #, elc. 15{ MOORE CR2F034 (10[04)
City & State - — City & State 4, FEI Number ) Applied For
) 02-0687758 Not Applicable
ZID CGUnUY o Zip COUDﬁ’y e . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - - - " | Name )
Eﬁ%ﬁgggﬁ AVE Street Address (P.Q. Box Number is Not Acceptable)
108
JACKSONVILLE FL 32217
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of chan ging its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Signatute, IyPad of prnted pame o fegistared agant and s 1 applicabla

- mgﬁﬁemd Agenl sighalure faqurad when reinstaling)

DATE

FILE NOW!H FEE IS $150.00
Aftor May 1, 2005 Fée Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

10. T GFRICERS AND DIRECTORG 1. ADDIIONS]CHANGES TG OFEICERS AND DIRECTORG IN 11

i p - T T gelete Y [ change ] Addition
NAME GEORGE, RUBBOZ NAME

STRECT ADORESS | 15915 LANE AVE APT 332 STREET ADDAESS UYODO00285345

ory.sT-2P | JACKSONVILLE FL 32210 CTY-5T- 2P 042/ 05-80040-023 150,00

WL T O oetete AR [ Change L] Addition
NAME NAME

STREET ADDRESS STRELT ADDIESS

CITY-ST- 21 CITY-ST-2IP

Timi N 7 Defete wE T ) Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-IIP CIY-51.21°

aine T T 7 Detete | IET; [JChenge L3 Addfiion
NAME H NAME

STREET ADDRESS STRELT ADCRESS

Ciry-sr-2P CIY-ST- 2P

mE - [ Dsiete nir [Jchanga ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CY-57-0P CiY-S1- 2P

T J Delete Tme Ol change [ Addition
NAME NAME

SIRCET AODRESS SIRLET ADDRESS

CITY.ST- 2P _i CITY-31- 2P

12. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatien

indicated on
of the corperation or the receive
changed, or an an altachmen

SIGNATURE: i

an address,

ith all other like ampowered.

is report or_supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath; that { am an officer ar director
¢ trustee empowerad to execute this report as required by Chapter 807, Flarida Statutej7hat my name appears in Block 10 or Bleck 11if

SIGNATURE AND TYPED OR Pﬁ'iy EONAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone ¥

[ 7




