-~ . FILED
2605 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000097408 06-01-2005 90017 037 ***150.00

1. Entity Name

AYDES SUPERMARKET, CORP.

Prncipal Place of Business Mailing Address

423 E HIALEAH DRIVE 423 E HIALEAH DRIVE o

HIALEAH, FL 33010 HIALEAH, FL 33010

T R A 00 O
Suite, Apl. #, elc. Suite, Apt. #, efc. 05172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For

65-0876488 Noi Applicabie
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g.gguﬁ:t:ci:ionai
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent

Name

SOTOQ, SEGUNDO A

423 EAST HIALEAH DRIVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 '

City I Zip Code

its this glaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and acceot

8. The above named entity s
the obligations of regist,

SIGNATURE .

sﬁnam-e{‘i ‘oo name of registered agent and Iite # apphcable. NOTE: Reghttared Agent signature fequired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. 0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O vetate HTLE ] Change  [7] Addition
MAME SOTO, SEGUNDQ A NAME
STREFT ADDRESS | 423 EAST HIALEAH DRIVE STREET ADDRESS
CITy-S1-21° HIALEAH, FL 33010 CITY-ST-2IP
TITLE O peletz TITLE O Crange [ Addision
NAME NAME
STREST AIDAESS STREET ADDRESS
Y ST 2P CITY-57-2P
e O petete TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-si-2IP CITY-57-21F
TITLE 0 petete TILE I change [ Addition
MAME NAME
STREET ANDAESS STREET ADDAESS
CAY-ST-ZiP oITY-81-aP
TITLE O oclete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S7-2P CITY-5T-21P
TIE ] petete TITLE [ Change  {_] Addition
HEME NAME
STHEET ADDAESS STREET ADDRESS
CEY-S7-2P CITY-ST-21P

12. | rereby cenilty that the information supmied-w‘ﬁ'l thisAiling does not quality for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certily that the inlormation
indicated on this repoen or supplemental réport is tryé and accurate and thal my signature shall have the same legal elfect as it made under oath; lhat | am an officer or director
of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Bloch 10 ar Block 11 4

charged, or on an attachment with/an address, wilh all other like empowered.
(,57/&’/@/@
/ Dn}{

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

I

Daylime Phone 4




