FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000162204 07-19-2005 95;276 023 **%150.00

1. Entity Name
BROTHERS SUPERMARKET, CORP.

Principal Place of Business Mailing Address 5 0 0553 ? 5

402 SW 31 AVENUE 402 SW 31 AVENUE

MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
//‘ 2 73" 8[/ Mot Applicable
Zip Country Zip Country 8. Cerlificale of Stalus Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agaent 7, Name and Address of New Registered Agent

Name

VEGA, MARIA EMILIA

402 SW 31 AVENUE Street Address (P.Q. Box Number is Nol Acceptabie}
MIAMI, FL 33135

City FL | ZpCode

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

SIGNATURE
Signature, lyped or printea name of regisiered agent and hile if applicable. (NOTE; Registered Agent mgnalurs requreg when renstatingi DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Datele TITE {J Change [ Addition
NAME VEGA, MARIA EMILIA NAME
STREET ADORESS | 402 SW 31 AVENUE STREET ADORESS
CITy-ST-21P MIAMI, FL 33135 CIFY-Si-2IF
TITLE vSD 3 Detete TIME [Jchange [ Addilion
NAME VEGA, JESUS ALBERTO NAME
STREET ADDRESS | 402 SW 31 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI. FL 323135 CITY-53-2IP
TILE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-57-2IP CITY-SI-71P
TILE O Delete FITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TIILE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-51-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 receiver or trustea empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: _ AT~ fdlrle fonile Ve a;/# 05~ [5) 642 2527

SIOPFTUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR” Date Daytrnie Prona «




