FILED
2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # P94000050658 - Secretary of State
1. Entity Nama

VICTORIA SUPERMARKET, INC.

Principal Place of Susiness -Mailing Address

2842 SW.26THST. : 2842 SW, 26TH ST,
MIAMI, FL 33133 L = MAMI, FL 33133

A

04122005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty [REIR

65-0508184 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Required

il AR A = e

B. Name and Address of Current Registered Agent

gg:é%?\ﬁ?rgm STREET ' - “DO NO-I: WRITE
MIAML, FL 33133 : . : | IN THIS SPACE

8, The above named entily submits this staternant for the purpose of changlfig its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. T

SIGNATURE . : _ e
Signature, typed ar printad name of registered egent and title il applicable T T TINOTEPRegistered Agent_‘s:’qnafare tequired when relnstating) DATE
= - SR ~
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing " $5,00 May B2
Aftor May 1, 2005 Foo will be $550.00 Teust Fund Contribution 0o Added to Fees

10, o OFFICERS AND DIRECTORS | - T S B
TIILE PD ) N e

NAME OW, BOSTON A

STREET ADDRESS | 2842 S.W. 26TH ST,
CITY-ST-2P MIAMI, FL 33133 T

TITLE VD SR
NAME OW, ERNESTO - _ - _

STREET ADORESS | 2842 5.W. 26TH ST. Y R IEH Onss o
CITI | MIAMFL 38133 ' ' e e oeEBRT 2012 150,00
TiTLE STD _ T T — . -

NAME OW, YOLANDO :

STRCET ADORESS | 2842 SW, 26TH ST, ' - P
arv-sta MIAMIFL 331338 ) DO NOT WRITE

e T | 7" 77 IN THIS SPACE

NAME
STREET ADDRESS
CImY - 57-21p

TIMLE

NAME

STREET ADDRESS
OITY-87- 27

TIME

NAME

STREET ADDRESS
CITY-S1-2P

12. | heraby certify that the information sUppIied with this flling doas not qualify Tor thé exemption stated in Section 1'19‘07}‘3)6). Florida Statutes. T further certify that the information
indicated on 1Nis repart ar supplemental raport is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporalion or the receiver or rustes empowered to exacule this repor as required by Chapter 607, Flarida Statutes; and ihat my name appears in Blogk 10 ar Block 11 if

shanged, or on an attachment with an address, with all other like empowared.
SIGNATURE: #k fEPuESTe Otu 41908  Fol*232-s24x

smNATWANn TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Caytime Phone ¥




