2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) | FILED
DOCUMENT # P95000073672+  * ’ T Mar 07, 2005 08:00 AM

1. Entty Name _ ] Secretary of State
FCOD MART SUPERMARKET, INC.

Principal Place of Business Malling Address S _
P.0. BOX 771347 : P.Q. BOX 771347 -
MiAMI FL 33177 - MIAMI FL 33177
Suite, Apt. 4, etc. T ) Suite, Apt. #, etc : 18t MOORE CR2E034 (10/04)
City & Stats o T City & State ) 4. FEI Number Appiied For
] 65-0608333 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired | g:; giaidé"ona'
6. Nama and Address of Curraht Registered Agent - ’ 7. Name and Address of New Reglsterad Agent
— [ Name )
SIEGFRIED, RIVERA, LERNER, DE LA TORRE & - -
201 ALHAMBRA ClRCLE Street Address (P.O Box Number is Not Acceptable)
11TH FLCOR
MIAMI FL 33134
City FL Fip Code

8, The above named entity sibmits this stalement for the purpose of changing its reg|slered office ar registered agent, or both, In the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, & ped of prinled name of registered agent ded tile # applsatis TNOTE Pagisteted Agert siphalure foguired whan remstaling) . DATE

b i v,

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [ Added to Fees

0. T GFFICERS AND DIFECTORS i KD ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TIne Ps : 7 Deiete M ] Change . (] Addition
NAME RUIZ, ORESTES NANE
.}
STREET ADDRESS | P.O. BOX 771347 STRECT ADDRESS UD‘?DQDZESBQ? -
orvsT-Ie [MIAMI FL 33177 B Ciry-57. 70 03/07/05-80046-005 150.00
Wi T - ' O paete ~ e = Shange [ Addilion
HAME T
SIREET ADBRESS STR:ET ADDRESS
oify- 57. 4iF i CITy-ST-Z1P
N S o ] pelete TITLE ) O change ] Addition
MAME RAME
 TREET ADDRESS - STREET AQDRESS
CITY-ST-207 Ty -S1- 1P
TILE T 7 Delate T ) [ Change L[] Additlen
HAME MARE
STRECT ADDRESS STREET ADDRESS
ciy S5-2IP CITY-ST-7IP
TITLE T o ) Cloeete B ™ ' OJ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-21F ’ CIfY-ST1- 0P
me - ) ] Delete me [ Change [ Addition
NAME HARL
TREFT ADDRESS STREFT ADDRESS
QY- S81-2IP CiyY-51-21

12. | hereby certlz that the information supphed with this i ané; does net quallf,’ for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certify that the informatian
indicated on this repart or supplemental repaort is fru accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceivgr or trustee smpawafed to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmengfvith an address, with all opfer like empowered,

SIGNATURE: Orestes ?wz . 85

IGNATURE AND TYPED ORIFRINTER NXME OF SIGNING OFFICER OR DIRECTOR Datg Clayiime Phone ¥

Pres.)




