FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000040741 035-02-2005 90525 046 ***150.00

1. Entity Name

FLORES SUPER STORE INC.

225-T15T STREET 225-T15T STREET

Principal Place of Businass Mailing Address R 0 4 -
- 90045755
£h

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
= v RN DU WM
Suite, Apt. #, elc. e Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Tity & State ) '."3?‘:': * City & Stale 4. Fof Number Apoted For
LA 04-3753078 Not Applicable
Zip Country ;; 3’ H”’ Y Zip Country . . $8.75 Additional
| i".é% ) 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of Mew Registered Agent
Name
FLORES, RAUL .
225-71ST STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
AN City FL I Zip Code

8. The abdye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the ohligations of regislered agent.

SIGNATURE
Sigrature. typed o panted name of regsiared agent and Lite if apphcable (NQTE: Regisiered Agent signature requared when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPS [ Delete TITLE [ Change  {_] Addition
NAME FLORES, RAUL NAME
STREET ADDRESS | 225-718T STREET STREET ADDRESS
civy-SI-2ip MIAMI BEACH, FL 33141 CITY-S1-21P 3
. R Zandir 4 - x
lLE [ Delete TIE D Trecss ve~x— £ Change %Addition
HAME NAME ¥ . .
STREET ADDRESS STREET ADDRESS _E;:r l:\__’or l:__; dres
CITY-ST-21P CITY-ST-21P YN 1 gk I ee L'L_ EL 23 /‘;ﬁ}
TITLE 3 Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelste TITLE ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- QP CITY-ST-2IP
TITLE T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-87-21F
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. 1 hereby centify 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 report or suprlemental repert is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an a resst\jy\all other like empowered.

SIGNATURE: kooim Flomes Tramoree 41 qfos”

?emw'z XAD TYPED ORPAINKED_ NAME.OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




