.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045278 Mar 30, 2005 08:00 AM
1. Entity Name - S t f State
PAPI'S SUPERMARKET INC. ecretary o
Principal Place of Business . .. Maiiing Address
1150 NW 72ND AVENUE  _ 1150 NW 72ND AVENUE
SUITE 555 - SUITE 655
MIAMI FL 33128 MIAMI FL 33126
G MRS AEAE I
Suite, Apt. #, elc. - Sute, Apt #oote 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
55-0842887 Mot Applicablie
e Country ap Country 5. Cerlificate of Status Desired [ ?ei-gesqﬁ:éﬂ"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E1SgOE XJ%’?%’:'BRESE%UE Street Addiess (P.0. Box Number is Not Acceptable)
SUITE 555 . . T
MIAMI FL 33126
Cityy F L Zip Code

8. The abave named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and il i apphicable (NOTE Regrstarad Agant signalule required when reinstaling) DATE

FILE NOW!! FEE IS §150.00 9. Election CampaignFinancing ~ $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 o
Hake Check Pa‘;al;le to Flotida Depansris-nérii of State _ Trust Fund Contribuion. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD 7 Delete TITLE [ Change [ Addition
NAME ESTEVEZ, ANDRES D NAME U000 RS8R
SIREETADORCSS | 1150 NW 72ND AVENUE #555 SIREEE ADDRI SS 04790,/ 05~80041-037 150,00
CIiY- ST-21P MIAMI FL 33126 . CITY-SF- 21
Tk [ Delete inF [ Change [ Addition
NAME NAME
STREET ADDRESS - - SIALET ADDRESS
CITY-SI-2IP CiTY-ST- 2P
fme O cetete TIRE £ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-81-21P
TITLE ] Dejete TIILE [ change [ Addition
NAME NAME
STREET AQDRESS SIALET ADRAESS
GITY ST 2P CIY-S1-2p
TILE O Delete THLE [ change = ] Additien
NAML NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2p llY-§1- 7P
TITLE L B [ Delete T [Jchange 7] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST. 2P CITY-51- 2P

12, | hereby certiﬂiz that the information supplied with this ﬁﬁng does not qualify for the axemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this raport o supplamantal report is true and aceurate 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 recelver or trustga empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g Bss, with all other like empowered,

SIGNATURE: Chdn 25 Bodses Estoves Hlor™  3pr-a53-crnT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Oayima Phons 4




