FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg‘gNL;lmIZAENT #P03000093489 02-02-2004 90026 042 ***150.00
PALM CENTER SUPERMARKET, CORP.
Principal Place of Busingss Mailing Address
240 E. 15T AVE.,. UNIT 104 240 £, 15T AVE.,. UNIT 104
HIALEAH, FL 33010 HIALEAH, FL 33010
T S UG VAT LA
. SUle ADL L i - e i SISAPL RS o oo o - 001202004 ChgP. . - CRZEQ34(10/03) . -
City & Stats City & State 4. EEI Number Applied For
j@ - 0/ 7 9 é / ? Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slatus Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARTINEZ, JAZMIN
240 £. 1ST AVE.,. UNIT 104 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL ] Zip Coda

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

the obligationg of registered agent.
{ / 2o / 24
{

ure, typg]d or printed name fregwsler%em and e if applicable. {NOTE: Regpstered Agant signature required when reinstating) bAIE

J
=1 *’*‘?ﬁ“ﬁoﬁﬁliﬁ‘égl‘g;fg—oii%‘u == 9Election:Campaign-Financing . ==—=85:00:May Be™= |- = —Ztrr sz s i e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
5 L3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE PTD [ Datete THLE O change [ Addition
HAME MARTINEZ, JAZMIN ' NAME
STREET ADDRESS | 240 E. 18T AVE.,. UNIT 104 STREET ADDRESS
am-st2e | HIALEAH, FL 33010 ‘ Cry-sT-ze
TILE vSD O Deele THLE L O Change 3 Addilion
MAME OGANDO-PIRON, JUAN T NAME
STREET ADDHESS | 240 E. 1ST AVE.,. UNIT 104 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33010 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE ] Delete TME [J change  [] Addition
HAME NAME
STREFTADDRESS |~ & T -7 e STREET ADDRESS f—— == o= <= = o~ - = Zu e o=
CITY-ST-21P CITY-ST-ZiP
TME [ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' CHTY-Si-ZPp
TITLE 3 Delete Tme ' [ change  [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21p

12, | hereby certily that ihe informaiion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (his report &3 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wrh an acdfess, with all other like empowered.

SIGNATURE: _[/ J-20- 04,

Sl T ATURE ANDTYPFD OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone %

T B




