2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)-

-
gl

DOEUMENT # P28000043796

1. Entity Name

CALIFORNIA SUPERMARKET, INC.

Principal Place of Business

350 SW 108TH AVE
MIAMI FL 33174 -

Mailing Address

350 SW 109TH AVE
MIAMI F1. 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

03-19-2004 90071 045 ***150.00

66403315

L

!

fsome . BALTODANO, MANUEL .
350 SW 109TH AVE
MIAMI FL 33174

. T TS,

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliad For
65-0919610 Not Applicabls
Zip Country Zip Country ” " $8.75 Additional
. . 5. Cenrtificate oi Status Desirad O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Namse

Sireel Addrass {P.O-Box-Number-is Not Acceplable} - e~ ==

City J Zip Code
P s A FL
8. The above named enlity submits{fhis state e of changing its registered cfiice or registered agent, or both, in the Siate ol Flonda. | am familiar with, and accept
the obligations of registered agelﬂ.
SIGNATURE (

wkuuwﬂm\ﬁ)(mwmlwnmh

/ {NOTE. ReQistiirt AQeN Signatue recured when renmsiatng)

DATE

22 ALE NOWNT FEETS $150.00°

“Make Check Payable to Florida Deparimant ol‘ Steto

9. Election Campaign Financing
Trusl Fund Contribution.

55.00 May Be

Added to Fees

T

SIGNATURE:

OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™mE PD O petere me Clchange [ Addition

we ¥ |BALTODANO, MANUEL NANE

STREET ADDRESS | 13230 SW S5TH ST STREET ADDRESS

CIY-5T1-2F MIAMI FL 33175 CITY-5T- 2P

TME D ' O peters LE [Ochange [ addition

NAME BALTODANO, MIREYA NAME

STREET ADDRESS | 13230 SW S5TH ST SIREET ADDRESS

CHy-ST-21P MIAMI FL 33175 CITY-ST-2P

THLE O peters TnE O Change [ Addition

RAME -_— HANE - - [~ .-

STREET ADORESS . STREET ADDRESS

12 o e e = T e TOITY-STDIP = § — — — St — e e mEfee el et e A

e [ Detete THLE DO charge ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

ME O Delete TILE [ change [ Adcsition

At NAME

SERETT ADDRESS STREET ADDRESS

CiTY- ST-2P CITy-S1- 2P

TmE [ Detete e {Jchange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-20 CIry-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualily for the exemption stated in Saciion 119, 07%3)(;) Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accylate and that my signature shall have tha same legal effect as if made undar oath: that ! am an officer or director
of the corporation or tha raceiver or try; rad 10 axefite this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block *1il
changed, or on an attachment with af'address, all lke empowered.

&/Mﬁ # (305)76/-4227

oﬁmmn

mﬁmn .

\_/
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H



