L

2004 FOR PROFIr'I"-éORI;"ORA'rIﬁ'Ih(.).N | FILED
ANNUAL REPORT (AR) ‘ A r 26, 2004 8:00 am

DOCUMENT # P93000067248 ecretary of State
1. Entty Name 04-26-2004 90533 021 ***150.00
THREE STARS SUPERMARKET CORPORATION '
Principal Place of Business o Mailing Address
G-4142 FENTON.RD." 300 #4077 71 G-4142 FENTON RD., ) .
FLINT MI 48507 . FLINT MI 48507 . } C e
us-—- - R T LA - US ’ 7_“
winT Peorn e i dee }
'-“‘Suile.'ApL # etc. .‘ oo o " Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEt Numb Applied For
* NO-T APPLICABLE Mot Aoreabis
zip Country Z.ip Country 5. Certificate of Status Desired 3 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(')-!lull\_l.];ﬁ' ;L%%TEJE Streel Address (P.O. Box Number is Not Accep;al;lue) S )
MIAMI FL 33147
City FL Zip Code

8. The above named entity 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. fyped or printec name of regislered agent and fitle f applicable {NOTE: Registerea Agent signatura required when reinstating) DATE ;
B 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [#] : [ Delste TITLE [Jchange [ Addition

NAME SCHULTZ, TIMOTHY NAME

STREET ADDRESS | 9201 NORTHWEST 22 AVENUE STHEET ADDRESS

CITY-ST-2IP MiAMI FL CITY-ST-2IP

TME 7] Delete TITLE [Jchange [ Addition

NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

ILE . [ Delste TLE O Change {1 Addilion
ENAME— e | A R e T o e - L PR ] - -8 NAME - - - e —— ==L . P S ] I

STREETADDRESS™| ’ - TS S TR STRETADDRESS T T e e = ke L - o -

CHTY-ST-ZiP CITY-ST-2P

THLE [ Daiete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME ] petete TITLE [Fchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-ST-2P

TITLE ' 3 betete TITLE e [JChange ] Addilion
" NAME - : - HAME : S : - -

STREET ADDRESS | - L. B STREET ADDRESS P e .

CITY-57-2P s CITY-ST-2P : ) S e e

12. | hereby cerlify !hat the information supplled wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplermestal report is trise accurate and that my signature shgll have the same legal effect as if made undar oath: that 1 am an officer or director
,.of the corporation or the receiver b 5 o executa this report as required apter , Florida Statulgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ther like empowered.
= Y- Qo Blo-Heo-Fez
Date

SIGNATURE: (o~

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




