May 02 0S5 01:38p

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 30292 001 ***150.00

DOCUMENT # P04000072216

1. Eniily Name

SUPERMARKET ACAPULCO TROPICAL INC

Frineipal Plzge of Business

445 AVE B NE
WINTER HAVEN, FL 33881

rialiing ACaress

445 AVE B NE
WINTER HAVEN, FL 33881

S0usogsy

3, Maiiing Address

A

TE 1515 €

Suite, Aot. ¥, etc Suita, Apl. &, sl

03092005 Chg-P CR2EIBES (10/03)

¥

City & State

Apsciied o2
ot Apphoaise

FEICTRA_

Zipr"—_k' - Zip Country

24200

0 $8.75 addivaral

5. Cerlilicate of Status Desired

T

6. Name and Address of Currant Registersd Agent

Fee Required
7. Name and Address of New Registered Agent

-l

b

iy

T ALCOCER ELIAQ ¢

Narne

/

445 AVE B NE

Streat Address (P.O. 3ox Number is Mot Acceotadle)

WINTER HAVEN, FL 33881

1 City

FL [ 24 Code

the ohligeions o registered agent.

SIGhATURS

8. The abowe namad ontity ':.u!:ni‘is this statatmant for tre curpess of shanging its segislered offise o registered ager, o7 gotn, i the Stats of Flosida, w fanes sl aeg acsent

8oy Lote, ypod af Bhated N9ma o 2ageetenil 1gent i Sl apol eatle

[NCTF flerictated] Agnat sighatura *Aouled] whis =7 itaneqr

9. Electon Sampaign Financirg

FILE NOW!Y! FEE IS $150.00 | Trust Fund Contribution

After May 1, 2005 Fee will be $550.00 |

$5.00 May Be
Added tc Fees

10. OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TOOFFICERS ANLy CIRECTCORE IM 11
TiTLE P O bewte TITLE O chenge  Tiadiia
NiddE ALCGCER, ELIA Q : HEME
STACET ADCFESS | 445 AVE B NE STREET ALCRLSS
-5 WINTER HAVEN, FL 33881 CIiy-ST- 3
Hite 1 Deee nLE . O ckangz [ sddwan
KAME HAE
SIREE™ ANDAESS STREET ADDHESS
cITY-S1- 2P Y SI-2P
e [D peai: T e [ Charge  i] adaan
HAME -
£13317 JDBRESS SIHEET AOURESS
H o8- ZE
TIME 7 petete W 3 Change
HEME Hepaz
SIGEET SR SIHEE T XJOREES
GiY- 572 ol a3
TE 7 ceate TS [ Charge [ A
HAME HAME
STAEET ADDRESS SIRIE} £GORESS
Cry-§T-21p CITY-ST-2F
HILE ] ol WL ] Change ) Adesen
MAME HAkE
STRLET WD0R7S3 SIREST A30RESS
SdY-31-21P Cilta 37 2iF

of ke cerporation or the receiver or trustee emp
changed, or on 2 atlachmenl wih 2n eddress, |

[}
\her el emoowered.

Iy 2>

SIGNATURE:

12. | hereby certify thal the irformation supplied with this filing does not quali’y for the exemotion siated in Sectian 118.67(3)0}, Flonda Statutes. ! furlzer gerly tnai e infonna:
indicated on 1his report or supplernental repar is trve and accurale and Laat my signalvie sha'l have the same 'egal effect 25 ©© made undes path: tha) « am an elfics: o dirg
uta this reporl as recuired by Craper 607, Floridz Siatutes: and tha: my name 2ppears in Bioc« 10 o Bloe«

ran

Bl )05 Senar




