L

. FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000010142

1. Entity Name

LA FAMILIA SUPERMARKET, INC.

Princpal Place of Business Mailing Adgress

6038 EAST COLONIAL DRIVE 6038 EAST COLONIAL DRIVE

ORLANDO, FL 32807 ORLANDO, FL 32807
04222004 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRSI TR
59-3555656 ~ INot Applicable

S, Cortilicate of Status Desred J ?g;’g ﬂldc;”""a'

6. Mame and Address of Current Regisiered Agent

gégggﬁ'slrrucls%EONlAL DRIVE DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Sigraiuie tyoed or printed name of registered agent ard bilke f appiicatile ‘NOTE Regrstered Agen: signature required when snstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Frust Fund Conwribution, 11 Added o Fees
10. OFFICERS AND DIRECTORS
MLE D
HAME SIGCHA, LUIS E

STREET ADDRESS | B03B EAST COLONIAL DRIVE
CITY-ST-2IP ORLANDO, FL. 32807

e D g
NAME SIGCHA, LUIS A

STREET ADDRESS | 6038 EAST COLONIAL DRIVE
CITY-ST-2IP ORLANDO, FL 32807

e
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY S0 2P

TITLE

WAME

STREET ADDRESS
CIfY-57-2P

TIiLE

NAME

SIREET ADDRESS
CITY-S5-2IP

12. | hareby certify that the information supptlied wilh tris filing coes not qualify for the exemption stated in Section 119 07(3)(i}, Flarida Statutes. | further certily that the information
indicatéd on this report or sugplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corparation of the receivlyr or trustee empowered 10 exacuts this report as required by Chapter 607. Flonda Slatutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attiachmer with an addiess, with all other ke empowered

, o s
SIGNATURE: _="—+t"">> Cq,{(“c of-TT-0

SIGNATURE AND TYPED CH P OF SIGMING OFFICER OR DIRECTOR Qale Dayime Phrore ¥
L ’




