FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT S
| ecretary of State

1. Entity Name

AM.T. SUPERMARKETS, INC.

Principal Place of Business Mailing Address
2969 SW 32 AVE 11 N ROYAL POINCIANA BLVD
MIAMI, FL 33133 STE 100 85406232

MIAMI, FL 33166

Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 {(10/03)
City & State Cily & State 4, FElNumber Applied For
65-0884907 Not Applicable
Zp Country Zip Couniy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1
MARQUEZ JOSEMESQ -~ - -~ - - . .o mo‘gg - .(N'_ b' l\Qm e
782 N.W. LEJEUNE ROAD treet Address (P.Q. Box Number iskjdf Accéntable - e
SUITE 548 W ‘S\O\IJ al 61 NC\ONB B\\!d[
MIAM!, FL 33126 Suwide  \(OD
City . . Zip Cod
Mior  Spanas FL | 2259 (o0

. .
8. The above named ose of changing its registered office or registered agent, or boh, in the Btate of Flarida. | am familiar with, and accept

Submits this statement for the B

the obligatio
SIGNATURE 3 l \d b "/
Signalure, 1y£ed or printed name ol registered agent anq title if pplicable {NOTE: Regislered Agenl signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE Tl Change (] Addition
NAME MILAM, ALLEN R KAME : )
STREET ADCAESS | 18001 SW 55TH STREET sectiooeess | 1) M. (\lox.( al Povacitna. Blud HF oo
GIv-S-2f | FT LAUDERADALE, FL 33331 avste e\ 10y Sonines, Fu 33
TITLE vD 3 Delete TALE N S KLChange ] addition
NAME MILAM, MICHAEL S NAME .
STREET ADDRESS | 2571 JARDIN COURT smeeranviess | ) N @.O\{CL( Pownciona. Blool #Hico
GrvszP | WESTON, FL 33327 ovse | ey Sorves, Tl 33W6e
TIILE ST [ Delete TITLE N = B change  [] Addition
NAME DIXON, MARIE M NAME . . i
STREET ADDRESS | 15854 SW 143RD PLACE . sheET appress | 1) N. @0\{ ol Poincona Blud Hyoo
omv-st-zp | MIAMI, FL 33177 a5 [NLanml orves  EL 0 B3l
TE VD ' O Delete T ' ’ oo T “Rchange L] Addiion |
NAME MILAM, MAX E : NAME
STREET ADDRESS | 1480 SW 155 AVE STREET ADDRESS \\ \J « ROb( ﬂ—f @O‘ML\G«\& 9\\) d d—' \OD
crvsre | DAVIE,FL 33320 s | iami Sprngs, FL 33\,
me O Delete TLE oo O Chenge [ Addtion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY- §T-2P '
TITLE ' [ Delete TITLE [ change  [J Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F EITY-S1-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further cerify 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 tha corporation or the receiver o trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, of on an attachment with an address, with all other like empowerec.

SIGNATURE: ﬂhw M'«@L_% Norte Milom Drxerm, 3lielpy  305- T3¢-4970

SIGNATURE AND TYPED OR PRINTED NAME OF ?@NING OFFCER QR DIRECTOR Date Daytima Phone # ew— 3‘;‘



