- 2004 FOR PROFIT CORPORATION FILED

L)

ANNUAL REPORT (AR) ; Apr 19,2004 8:00 am

DOCUMENT # P97000016201 ecretary of State
1. Enlity Name
04-19-2004 90268 005 ***150.00
SUPER QUALITY, INC.
Principal Place of Business Mailing Address
J615' SW 22ND ST~ — - ~~== -7 7615 SW 22ND'ST ~—- B R — =TT - )
MIAMI FL 33155 MIAMI FL 33155 D q V3bavd
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
_ 65-0765148 ot Appiaie
Zip Gouniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - T Name yerena Oguendo -
OQUENDO, ANTONIO

7615 SW 22ND ST Strest Adpgss - PR Py R A B AT

MIAMI FL 33155

_ cv  Miami ~ FL 5%re8

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad Sge ‘

o~ ; .
SIGNATURE X\ | 4’/‘ Py ) & 4/14/04
Signature. [\fzen m%lf \n P & e Ben fape 1ighl appiCable {NO -- gustet®d AgBsignalure required when reinstating) DATE
B ‘9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIE Officer [ Change  [5f Addilion
NAME OQUENDQ, MARIA NAME verena Oquendo
STREET ADDRESS | 7615 SW 22ND STREET STREETADDRESS | 14255 SW 74th Ave
CHTY-ST- 2P MIAMI FL 33155 CITY-§T-2IF Miami FL 33158
TITLE . it
e ) [ Delete L:;EE D ;rector [ change [ Additicn
Charlene Arias
STREET ADDRESS STREET ADDRESS 2977 McFa Rd, PHA3
CITY-ST-ZIP ¥ crvesize Miami FL 5%?3% !
e [ pelete TILE [ Change [ Addition
”I:\ME - e e —— — - — — ——— T g, — - o A - NAME— .~ - - - e ——— —- - — - e —— e m—— ——
STREET ADDRESS : STREET ADDRESS
CIrY-51- 2P CITY-SI-2IP
TN [ Delete TITLE [Ochange [ Addition
HAME A NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZiP
TILE [ Delete TMLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S1-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap-gddregs, with all other like empowered,

SIGNATURE: _!

4/14/04 305-888-7375

{G GrpiCen gf DiFycToR Daie Daytima Prona ¥




