: FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108430 05-06-2005 90093 011 ***150.00
1. Entity Name
TROPICAL SUPERMARKET NO. 6, INC.
Principal Place of Business Mailing Address
18357 NW 27 AVE 2828 CORAL WAY STE 300
OPA LOCKA, FL 33056 MIAMI, FL 33145 50 9
R T AURERARA RN
Suita. Apt. #. etc. Suite, Apt. 4, atc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
51-0483694 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g‘gesq;?e'ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, FAUSTO

2828 CORAL WAY STE 300 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1 N Signature, typad of phrted name ol registerad agent and itle It applicable, (NOTE: Ragmtorad Agant mgnalura required whan reinstating) DATE
. FI‘I..E NOW!! FEE IS $450.00 9. Blection Campaign financlng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeleta TIRE ?5 b Mhanue [ Addilion
NAME RODRIGUEZ, PEDRO O NAME RoD2inez i &:«DLO o}
STREET ADDRESS | 2828 CORAL WAY STE 300 STREETADDRESS (2828 (OLAL WAy sTe 0O
cy-st-zP | MIAMI, FL 33145 ev-S-2P - IMiall, FL 33145
TME [ Oelete e ASSISTANCE Secectaey [ Change  [8 Addilion
e NaME ALunee, TAusio
STREET ADDRESS STAEET ADDRESS 2828 LooalL way SOrE 300
CITY-ST1-2IP CITY - SI-ZIP MM, FL 33145
Tme O elete TILE O change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O belete TITLE [ Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-5T- 2P
TINLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21# CITY-St-2f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repon is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer or director
of \he corperation or the racaiver or trustee empowered to exacute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or n an attachment with an address, with all other like empowered.

signATURE: D PTernr Cmo hepec f2qfos  305-4y2-ioio

SIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR A 55 36@6 ! L{ T Dale Daybme Phone #




