FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT - ecretary of State

iT

PEQ_[CNUM ENT # P99000049738 04-20-2004 90032 003 ***150.00
. Entity Name
SUPER FOOD STAR SUPERMARKET, INC.
Principal Place of Business Mailing Address
C/0 782 NW LEJEUNE ROAD ) /0 782 NW LEJEUNE ROAD
SUITE 548 SUITE 548
MIAMI, FL 33126 MIAMI, FL 33126
e R 0 R TG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0929864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a Eg';,g“‘;fiﬁc’"a'
6. Mame and Address of Current Registered Agent 7. Na. Registered Agent
' Name Marquez & Marcelo-Fobaina, F.A
MARQUEZ, JOSE M ESQ.
782 NW LEJEUNE ROAD, SUITE 548 Street Address (P. 7 ACCgﬂ Bld

MIAMI, FL 33126 Miarmi, Florida 33126

City FL l Zip Code

e Lea/od

8. The above narflechentity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r' Slgnmr/re #:ad or printed name of remsxe:d)lggmﬁdﬂ!e’ iimﬁ’ble. {NOTE: fegistered Agent signature required when reingtating} f DATE 4
FII.E NO E IS $150.00 9. Election Campaign Financing $5.00 may Be

o ‘Afterﬁy;l 04 Foe will be 5550 00 Trust Fund Contribution. O  Added to Fees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TTLE i&-’ i ‘| oP ] Dalate TITLE TIcChange ] Addition
"MEZs | ACOSTA, HUGO NAME

| /STREET ADRESS | C/C 782 NW LEJEUNE ROAD STREET ADDRESS

“On:si-P | MIAMI, FL 33126 CITY-ST-2P

LE DS TDelete TME JChange  J Addition
NAME MEDINA, DELIO | NAME

STREET ADDRESS | C/O 782 NW LEJEUNE ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P

e T delete THLE Tl change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME 1 Delete THLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2P CIY-ST-2IP

TTLE ' T Delete TLE “Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 2P

TITLE 1 Delete TILE I Change ] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 the corporation or the receiver 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 %wﬂh an address, with ali other like empowsrad.,
SIGNATURE: .alﬁ—«.)ﬂal-—-—»— 03/3.4:/ ¢ /341 /éﬂ/ //370

SIGNATURE AND TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &




