2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # P97000018833 Feb 16, 2004 08:00 AM
T e Secretary of State
COLLADO SUPERMARKET CORPORATION Y
Principal Place of Business Maumg Address .
4805 NW 167TH ST 4805 NW 167TH ST
.MIAMI FL 33055-4243 MIAMI FL 33055-4243
T AR
Suite, AL, #, erc. Sunte, Apt #, olc. - ' MOGRE CR2E034 (11/03)
Ciy & Stats City & Siale 4. FE Number Appliod For
] o 65-0741700 | |Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘g?q If;?:ditional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Réﬁi_stéfed Agent
Name
gg?I%LQI\?MOEI é'go ?—ERR Street Address {P.0. Box Number is Not Acceptatie)
MIAMI FL 33015 —— =
Ciy ) EFL l Zip Code i

8. The atove named entity subrruts 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 obligatons of registered agent.

SIGNATURE . . e e e

Sigraturo, lyped of printed name of registered i;lger;l ms r-itie ¢ apnlicabte. (N':J'i'E Ragstared A;:e}:l siaﬂmwe-rﬂaur!ed when reinstaung) BATE
. AL § o0 . .

FILE NOW!!! FEE IS $150.00, .. . " 8. Election Campaign Financing $5.00 rmay Be
. After May 1, 2004 Fe‘e will be SSSQ.OD Trust Fund Contribution. O ddedto Fone
Make Check Payable to Florida Department of State
10, OFFiCERS'ﬁND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNA1 1
TILE D 7 Delete ML [3change [ Addition
NAME COLLADO, JOSE NAME UBD[’_’]]’_}[}[}S:} 173
STREET ADORESS (6275 NW 199 TERR STREET ADDRESS g2/ E/14~801A0-023 150,00
CiY-$I-ZP MIAMI FL 33016 _ CIFY-ST- 2P ) e e
it O betete TALE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- SF-21P ) Y omvestap ] ]
THLE [ Delele TITLE [0 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o CITY-ST-ZiP o
TELE £ Deiete THLE {1 Change {3 Addiion
NANE NANE
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P 7 CITY-ST-21P o
YELE [ Delete g (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Sr-2P - CITY-ST-ZP )
TS 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P L

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0??3}(&]. Florida Statutes. ! {urther certify that the information
indicated on this repor ar suppiemental teport is true and aceurate and that my signature shall have the same legal effect as if ade under cath, that | am an officer or director
of the corporation or thessceiver or trustee empowered 1o execute this repart as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Bioek 11 if
changed, or on an altgchynent with an address, wih all ather ke empowered.

SIGNATURE: /. (Glera g  JoxE 4 (o248 ) mf%{/’y

.// SIGNATIRE ANDTYPED CR PRINTED mE QOF ‘SIGNING QFFICER CR IRECTOR

Dayvne Prone #




