2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000018833

1. Entity Name o

COLLADO SUPERMARKET CORPORATION

Principal Place of Business

4805 NW 187TH ST
MIAMI FL 33055-4243

Mailing Address

4805 NW 167TH 5T
MIAME FL 33055-4243

2. Principal Place of Business _

3, Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

(I

|

Suite, Apt. #, efc. Suite, Apt. # ele 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
65-0741700 Not Applicable
Zp Cournry Zp Country 5. Certificate of Status Desired [} $8'75 'bfddmu nal
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T i Name o
COLLADO, JOSE -
6275 NW 199 TERR Straet Addrass (P.G Box Number is Not Acceptable)
MIAMI FL 33015
City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

SIgrBAUIG, ypad of parad wermg of ragrstarad agent and lills 7 apphicabls

INCTE Registered Agen! sigratura raguired when reinstating)

FILE NOWtI! FEE 1S $150,00
After May 1, 2005 Feo Will Be $550.00
Kake Check Payable to Florlda Department of §ta_t_e_'_

DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fess

10. T OFFICERS AND DIRECTORS | KR ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
NILE D ] elate Tt [ Change 1] Additian
NAME COLLADO, JOSE NAME
STREET ADDRESS | 6275 NW 189 TERR STREE T ADDRESS
CITY-ST-ZIP MIAMI FL 33015 oIY-SE 2R
TITLE S O pelete TnE [CJ change  [] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zif CIIY §1-21
uiLs . - [ pesete Y [Jchange [ Addition
NAME HAME
STREFT ADDRESS _ § siee aooress
Gy §1-24p CITY-5T- 28
me - o O Detste e (JChange ] Addilion
NANE NAME LONOO02 25972
: T A -
STRLET ADDRRSS STREET ADDRESS 1221 AHR-80040-018 150,00
CiTY-ST-21P CHEY-S1- 2P
TLE o O Celete I T Ol change L] Addition
MAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-51-p I CIrY-ST- 2F
s B B O elete e Tl change [T Adeiion
NAME HaME
STREET ADDRESS STREET ADDRESS
oY -51- 7P oy sl 2

12. [ hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

is report or supplernental repart 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 ar the receiver or trusiee empowered ta execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
hment with an address, with all other like empowered,

indicated on

changed, or an an &

A

JosE

2 / 7/03~"

SIGNATUR;

SIONATURE AND TYPED OR PRINTED NAME CHF SIGNING GFFICER OF DIRECTOR

_/ozé 100 D .

T DPale ¥ Dayt=na Phone ¥




