-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

ESTEVEZ, ANDRES D
1150 NW 72ND AVENUE
SUITE 555

MIAMI FL 33126

DOCUMENT # P03000045278
vt Secretary of State
PAPI'S SUPERMARKET INC. 02-26-2004 90009 027 ***150.00
Principal Place of Business Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE PR
SUITE 555 SUITE 585 -
MIAMI FL 33126 MIAMI FL 33128 ’

Suite, ApL. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

5507 )8 37 Not Applicatle
Zip Cauniry Zip Country 5. Certificate of Status Desired O gese'ggqgrdg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signanre. vped of printed name of registered agent and tile f applicable.

{NOTE: Regstared Agen! signature required when resnsiating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD [ Delete TNLE [ Change [ Addition
NAME ESTEVEZ, ANDRES D NAME
STREET ADDRESS | 1150 NW 72ND AVENUE #555 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-57-21P
TMLE O oelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE [ petete THLE ] change  FZ] Addition
NAME NAME
STREET ADORESS | i ) STREET ADDRESS
CITY-5F-2IF CITY-ST-2IP
TILE 3 Delets TIME [ cCnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2iP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME [ pelste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-5T-21P

of the corporation or the receiver or trustes empo:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Il ather like empowered.

Podyoc oo Faies— ‘///47/5}4 TGS 2132

SIGNATURE:Y. i A2 V=,

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING QFFICER QR DIRECTOR Date

Dayhme Phong #




