2004 FOR PROFIT CORPORATION FILED

p——

= =  ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P03000045814 - Secretary of State

1. Entity Name
STOP & SHOP MEAT MARKET INC 03-02-2004 90028 003 ***150.00

Principal Place of Business Mailing Address
1150 NW 72 AVE STE 555 1150 NW 72 AVE STE 555

 MIAMI FL 33126 MIAMI FL 33126 qua%%X

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number, - Applied For
0(’“75 q/%dj Not Applicable

i Zi Ci e

zp Country ® auntry 5. Certificate of Status Desired O $8'75 Add'tm"af
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

TTTTGORIS, MAGALIARTTT T T T T

1150 NW 72 AVE STE 555 . Street Address (P.O. Box Number is Not Acceptable) ~

MIAMI FL 33126

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agont and 1itle if apphcable. (NOTE: Ragistarea Agent signature requrred when rainstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fung Contribution, [0 Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TSD B Detete TILE Ol change [ Addition
NAME LSORS-MAQATIS R NAME

STREET ADDRESS | Z18\AL-LAKEWEOEDRD. STREET ADDRESS

CITY-ST-21P WESTPARM-BEACH F33405 CITY-ST-2P

TMLE PD 3 petete TIE 1 Change  [] Additien
NAME GORIS, JESSE NAME

STREET ADDRESS | 718 W. LAKEWOQD RD. STREET ADDRESS

CITY-ST-7P WEST PALM BEACH FL 33405 CITY-ST-ZiP

TITLE [ petete TILE [ Change [ Addition
NAME N ] NAME . - o
CSTREETADDRESS [T T T T T T T © 7 7 7Y SR anDRESs

CITY-57-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

THE - [ Delete TITLE {Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HTLE 1 pelete e ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST-2IP CHY-ST-Zip

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: Tessp loanis ~/y3/05¢ 30 -GG -9 57

INATURE AND TY| r)ﬂ PRINTED NAME QF SIGNING OFFICER OR MRECTOR Date Daytme Phone #




