2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03000146868
vt Secretary of State
o e ok
MARY’S SUPER DISCOUNT, CORP. 03-17-2004 90038 028 *#¥150.00
Principal Place of Business Maliling Address
1104 WEST 29 ST ' 1104 WEST 29 ST ™~
MIAMI FL 33012 MIAMI FL 33012 JRuIuw
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
}O‘-’ 0 (#é 5)"6 J-’ Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired d ?eae.gg ‘i?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . » _ _
" TERESA, MARIELA S ‘
1104 WEST 29 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33012
City F L Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed ‘cr printed name of registared agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstatng} DATE
9. Election Campaign Financing . $5.00 may 8s
Trust Fund Contribution, O Added {0 Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
TME PT O peiete TIMLE ] Change [ Addition
NAME TERESA, MARIELA S NAME
STREET ADORESS | 1104 WEST 29 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33012 CITY-ST-ZIP
e Vs [ petete TILE T @fcnange (7 Aadition
NAME GUTIRREZ, DAMIAN NAME Go / ieRle? Pamsan
STREET ADDRESS | 1104 WEST 22 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33012 CiTY-ST-2IP
TME 7 pelete TLE [C) Chanrge ] Acdition
MNAME_ e e - o o e e — . . ..
STREET ADDRESS STREET AGDRESS
CiTY-5T1-2IP CITY-ST-7P
TILE [ pelets TITLE . [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2p CTY-§1-2P
TILE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
THTLE (] pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental j@port 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 receivetfor trugfesfempowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment $4th andgress, with all other like empoweraed.

SIGNATURE: __ N MT eveip B/U’A‘P 385 FI-065%7

SIGNI}TUR PED OR PRINTED NAME OF SIGNING OFFICER OR DRECTER Date Daytime Phcne #




