2005 FOR PROFIT CORPORATION

ANNUAL REPORI (ARL._-* . ~ FILED

DOCUMENT # P99000037852 T Apr 22,2005 08:00 AM

. Entity N ~.

L Eniyhame Secretary of State

SUPERIOR MARKET, INC. -

Principal Place of Business MaiHﬁg Ac{dféss -

1502 CORUNA AVENUE 1502 CORUNA AVENUE

CORAL GABLES FL 33156 CORAL GABLES Fl. 33156

i e ||
Suits, Apt. #, etc Suie, At #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stee 4. FE| Number | {Applied For

T esoereras | eritrese

Zp Country Zp Country 5. Certificate of Status Desired O ?i'gsql‘ﬁ?gglonw

6. Name and Address of Current Registerad Agent 7. Name znd Addross of New Registered Agent =~

Name

@O%ngﬁl\jvl\li AEHéé : Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33156 : R

City FL | "Zip Code

. The above named enlity submits this statement for the purpose of changing 1t registeled office or registered agent, or both, in The Siale of FloRda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prnted nams of registerad agant and s f applcabla {NOTE Hegrstatad Agant signature requirad whan reinstaling) DATE o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conzibution. [ Added to Fees

10. " OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

NiLE PD 1 Delete TILE [J Change  [C] Additian
NewE KARBORANI, CARIDAD N A TE e

STREET ADDRESS | 1502 CORUNA AVENUE . STREET ADORESS 4 .,;’EE HBE~BDD3§3—D 10 150, ﬂ,} L
CITY-ST-2IF CORAL GABLES FL 33156 . CITY-57-2P

THLE VTSD T Delete TiLE 3 Cliange [ Addition
NAME KARBORANI, ELIAS . NAME

STREET ADDRESS | 1502 CORUNA AVENUE ’ STREET ADDRESS

CITY- ST-2IF CORAL GABLES FL 33156 N CITY-5T- 7P

g VO 1 Delste STt ' " 7 Clchange [ Addition
NAME KARBORANI, ZUHAIR NAME

STRECT ADDAESS | 665 DAIATRAVA AVE. ) STREFT ADORESS

ciy-si-2P | CORAL GABLES FL 33143 . Ty -S7-3P

TITLE O Delete TiLE [ Change [ Additton
NAME AN

STREET ADDRESS STAEET ADORESS

CHY-S1-21p ¢ITY-ST-2F

TILE [ Delete TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS $[REET ADDRESS

Iy -ST-2IF oIty -§7-2F

NILE [ Delete TiLE [ Change 7] Addition
NAME NAME

STREFT ADDAESS SIREET ADDRESS

Y- 57-2IF cliY-si-2F

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119 DT%S)(I], Florlda Statutes. [ further certify 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 of director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi anzddress ith all other liké empowered,

. s
SIGNATURE: _ ~ t/é—-— ¥/ /¢4

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlate Daylme Phors #




