FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102793 05-02-2005 90539 030 ***150.00

1. Entity Name
M| BANDERA SUPERMARKET INC

Principat Place of Business Mailing Addrass
2935 W OAKRIDGE RD 2935 W OAKRIDGE RD 200y 4 G 4 71

ORLANDO, FL 32809 ORLANDO, FL 32809
T S VDR G

Suite, Apt. #, etc. Sulte, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 3 Applied For

zc"‘/ﬂff'fcf( Not Applicable
2 Ceuntry Zip Country 5. Certificate of Status Desired O gi'gasqafgéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
I Hame -
ALMONTE, DAMARIS
2935 W QAKRIDGE RD Street Adoress (P.O. Box Number is Not Accepteble)
ORLANDO, FL 32808
City FL Zip Coge

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

SIGNATURE
Signature. ivped Or printed nafoe Of regisiersd agent and tike it apphcable (NOTE Regisieted Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delgte TILE “JChange ] Addition
NAME ALMONTE, DAMARIS NAME
STREET ADDRESS | 2935 W OAKRIDGE RD STREET ADDRESS
CITy-ST-2IF ORLANDO, FL 32809 . CiTY-ST-21IF
ML D 7 Delete LE TJChange T Addition
NAME ALMONTE, DIONISIO NAME
STREET ADDRESS | 2835 W QAKRIDGE RD STREET ADDRESS
Cy-ST-2i ORLANDO, FL 32809 CITY-ST-2IP
TITLE D 7 Detete TITLE T} Chamge ] Acgition
NAME TAVARES, MAYRA NAME
STREET ADDRESS | 2935 W OAKRIDGE RD STREET ANDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CITY-§T-ZIP
TITLE D 3 Deiste TLE "] Change  _] Addition
NAME TAVARES, JOSE O NAME
STREET ADDRESS | 2935 W OAKRIDGE RD STREET ADDRESS
CITY-57-7IP ORLANDOQ, FL 32809 Cmy-57-2F
TILE T pelete THILE “J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TITLE 1 Delete TTLE ) Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify tnat the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. { further certity thal the information
indicaled on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if rnade under vath; 1hat | am &n officer or director
of the corporalion or the receiver or frusiee empowered {0 exacyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an addrass, with all other like empowered.

SlGNATURE:lM oo, Wi fo £ oy S50 V(Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayuma Pnone #




