2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P97000023000

1. Entity Name -

SEX SUPERMARKET, INC.

Principal Place of Business ‘ Mailing Address

MIAMI FL 33166 MIAMI FL 33166

TA7T1 N.W. 63RD STREET - - 7471 N\W. 63RD SThEET

FILED
Mar 08, 2005 08:00 AM
Secretary of State

I

AN

Il

L

7471 N.W, 63RD STREET

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business __ 3. Mailing Address B
Suite, Apt. #, etc, T SBuite, Apt. #, etc, 1at MOORE CR2E034 {10/04)
City & State i City & State 4. FE! Number Applied For
65-0751036 Not Applicable
I Cou o ) - i
P ountry Zp Contry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T o i Name
FONT, ARMANDO

MiIAM! FL 33166

City

FL Zip Code

SIGNATURE

8. The above named entity sizbmits this statement for the purpose of changing its registered office or registered agent, or both; in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturo, typed of printed nama of ragistered agent and tifs 1 epplcable

{ROTE Ragsterad Agent signature raguired when reinslatng} DATE

Make Check Payable to Florida ogpartmenio% State

FILE NOWN! FEEIS §15600
After May 1, 2005 Foe Will Be $550.060 "~

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS N it ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s D T T T Deets 1L CJ Change [ Addftion
NAME FONT, ARMANDO NAMF

STRTFT ADDRESS | 2801 S.W. 135TH AVE SIREET ADDRESS ~ 383885255535

CIY-ST-Z7 | MIAMI FL 33175 ot s1.7p 308 A5-E0020-010 150,00

e D o " e N we O3 change [ Addiflon
NAME FONT, MARIA A NAME

STHEET ADDRESS | 2901 S.W. 135TH AVE SIREET ADORESS

CTY-ST-7P MIAML FL 33175 CITY-5T. 7P

I J pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREE] ACDRESS

CITY- 57 2P CITY-$7-2F

MLk ) o ' 1 celete TITLE ) Change [ Addilion
NAME NAME

STREEY ADORESS STRECT AODAESS

CITY - ST- 7P Y SE 7P

TITLE T ST Clodee . § v ] change T} Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8- 2P CITY- 7. 7P

L o o T Detete N K 3 change [ Adefiion
NAME NAME

SIREET ADORESS STREES ADDRESS

QY-S 2P CIrY Si-71

SIGNATURE:

12. 1hereby certify that the informfition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report of supiplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recerker or
changed, or oh an attachm th 3n address, with all other like empowerad

3

ARMANDO FONT/DIRECTOR 03/03/05

(305)470-2483

#  SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

[rate Daytme Phone ¥

> s — - T e



