2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067248 Mar 17, 2005 08:00 AM
1. Enfity Name S
ecreta f
THREE STARS SUPERMARKET CORPORATION ry o State
Principal Place of Business _7:’ S Mailing Addréss o -
G-4142 FENTON RD. G-4142 FENTON RD.
FLINT MI 48507 FLINT Mi 48507
us - . us
R NIRRT
Sulte, Apt ¥, etc. - Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired I ?i'gfqgﬁ:gm”a’

7. Name and Address of New Ragisterad Agent

Name

S(Z:(l)-:UII\-]:I;AZI’ ;L%ODTE\\{E Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33147

City FL Zip Code

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 famillar with, and accept
the obligations of registered agent. .

SIGNATURE - _ —_ _— e
Signature, ypad of printed name of legistared agent end lite f appicable {NOTE Registesec Agent signature requred when reinstaling] DATE
'.' e o . il '. . . B N i T
FILE NOW! FEE l§ $150.00 L 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘??‘('" ﬁe 355000 Trust Fund Contribution. ]  Added o Fees'

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE (o] [ Delete TITLE [ change [ Addition
NAME SCHULTZ, TIMOTHY NABE OIS 797
STREFT ADDRESS | 9201 NORTHWEST 22 AVENUE STAFET ADDRESS 112 .gg?*}%ﬁ;‘éé%%‘gmmg 15‘3 oo
oTy-5T-2F | MIAMI FL CiY SI- 2P T - : "
TiLe - Oloeets ~ F e O change [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRFSS
GiTY-81-71P CITY-ST 2P
fine B Cloeets  § e Clcange 1 Additen
HANE RAME
STREET ADDRESS STREFT ADDRESS
CIY.ST-2IP Gy -87-7F
nLE O Delete TILE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREFTADCRESS
QITY-51-2P iy si- 29
uiLe o 1 Delete MILE O Ghange [ Adgition
NAME KAME
STREET ADDAESS STREET ADDRESS
Y- S1-2IP CNY-SI-iP
TLE - 7 Delete THLF [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Or7-51- 2

does rot qualify for the exemption stated In Section 119 07(3){13, Florida Statutes. | further certify that the information
he same Jegal effect as if made under cath; that | am an officer or director
607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

21005 B/0-Deo-Tii=

SIGNATURE AND TYPED OR FRINFD NAME OF SIGHING OFFICER OR DIRECTOR / Dala Dayume Phone ¥ ( E 7

12. | hereby cettify that the information supplied with this filng

indicated on this repart or su%:lemental report is rug«entl accurate and that my signaturg sh
(o execute this report as Jequjped by Chapf

of the corporation or the recelvep®r tustee empowg !
changed, or on an attachment b acldress, atl other like empoweod

SIGNATURE:




