: FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108430 EI> 05-05-2004 90208 014 ***150.00

1. Entity Name
TROPICAL SUPERMARKET NO. 6, INC.

Principal Place of Business Mailing Address 1'1/] ?1 3 8 8

18351 NW 27 AVE 4835 -NWZTAVE

OPA LOCKA, £L 33056 ~-DRALOCKA 33056~
™~ T~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
Chg-P CR2E034 {10/03
28238 (ol Way Sute 3o0p| M4120% O (1ore)
City & Stale City & State ' 4, FEI Number Applied For
Hl\')m‘ + :FL 5, —O"i336?‘1‘ Not Applicable
Zip Country Zip 23] L{S Countryosf—\ 5. Certificale of Status Dssired 0 gg:ssq L;::!:;tional
&. Namo and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name —
ALVAREZ, FAUSTO Alupg ez, TAVSTO
18351 MNIAL 27 AVE Strest Address (P.Q, Box Number is Not Acceptable)
ORALOCKAF—33056—
2323 (oeac Way Surre 300
Cil - Zip Cod
v Hian FL [ %% ys

8. The above named entity 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 obligations of registered agent. _
C—_Jr%f—w o E
SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, ‘00 Added to Fees
10. : OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE D [ Detete TILE (O Crange [ Acdition
NAME RODRIGUEZ, PEDRO O NAME ‘
STREET ADDRESS | 2828 CORAL WAY STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TINLE O Dalete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TINLE ] Detete THILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-8T-21P
Tme [ Defete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-27IP CITY-ST-21P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmyY-ST-2IP
s [ Delete TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an atia , with all other like empowered.
- P e
smnmune% oqlzfoy  30544e-mIo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




