2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137811 - - 'y

1. Entity Narme

SUPERMARKET LA FUENTE, INC,

Principal Place of Business

Mailing Address

11180 WEST FLLAGLER STREET

MIAMI FL 33174 MIAMI FL 33174

11180 WEST FLAGLER STREET

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90011 Q04 ***158.75

J201UsI/

L

Il

MOORE CR2ZE034 {11/03
City & State City & State 4. FEl Number Applied For
520-—0(/ /8 a (-,[L;l Mot Applicable
Zi Count Zi Count ’ ' it
F iy P Uiy 5. Ceriificate of Status Desired B $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ - e i = Lo NETE R e - . s T - e s

ALEMAN, MARIO Street Add P.C. Box Number is N I

142 NW 15TH AVENUE, APT 108 tree ress (P.C. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agant and fitie il applicable

(NCTE: Regislared Agenl signaturs reguired when rainsiating)

DATE

9. Election Carnpaign Financing

4
@

$5.00 May Be

Trust Fund Coniribution. Added to Fees

| K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME FD 3 elee TLE TSee L [JChange [ Addition
NAME ALEMAN, MARIO NAME : D MRRaa
STREET ADDRESS | 142 NW 15TH AVENUE APT 108 STREET ANDRESS, /__‘___F___/\______:;F:S__uﬁ__.\-____‘“_h _ |
on-sT-2F  IMIAMI FL 33125 S B o
e / 0 petete U [ Change (] Addition
HAME . NAME *
STREET ADRESS X STREET ADDRESS N
CiTY-§7-21P S ¥ Cov-steze = =
T O Delete T ~ [ crange [ Addition
NAME NAME\
STREET ADDRESS o _ STREET ADDRES b - - PP _;_,_/‘_‘"\\
CITY-51-7IP CITY-ST- 2P \ = X
s O Delete TiLE e [l Change (7 Addition |
NAME - NAME see T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-2P
Tne ] Desgte TIRE B [Jchange  [F Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S7-2P
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-ST-21P

changed, or on an attachment wit

1 12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

. indicated on this report or supplemental repert 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

1 . of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
address, wilh all other like empowered.

031 7-2094

\ SSIGNATURE:

SIGNATURE ANB TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




