2004 FOR PROFIT CORPORATION

FILED
Apr 20,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000049992

1. Entily Name

MASTER FOOD STAR SUPERMARKET, INC.

ecretary of State

04-20-2004 90035 022 ***150.00

Principal Place of Busingss Mailing Address

- | €/0 782 NW LEIEUNE ROAD
~ | SUITE 548
MIAMI, FL 33126

SUITE 548
MIAMI, FL 33126

€/0 782 NW LEJEUNE ROAD

T W e e W owg

2. Principal Pace of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

MARQUEZ, JOSE M P.A.
782 NW LEJEUNE ROAD
.| SUITE 548

| MIAMI, FL 33126

03302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0929862 Not Applicable
Ze Couniry p Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NFW Registered Agent
i Name L.

__Mawgez&Marmln:BuhainA, PA.
Sueet Adaress (R R NP4 RIS ’Sfﬁt@aﬁa;a

782 N.W. Ladeune Road
iami 33128

City FL | Zip Code

gd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Szate of Fiorida. Am famitiar with, and accept

: /2

R - : Signayre, Jped or printed name of regisiered agent and mIJ it applicable. (NGTE: Registered Agent signature required whan reinstating} / / DATT / /
- ¢t = =
L} A N i . .
Lot FILE NOWII! FEE IS $1 9. Election Campaxgn F_|nancmg $5.00 nay Be
. Aftor May 1, 2004 F e $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP "1 pelete TITLE “JcChange  _] Addilion
NAME MEDINA, DELIO | NAME

STREET ADDRESS | C/O 782 NW LEJEUNE ROAD - SUITE 548 STREET ADDRESS

CITY-ST-2ZIP MIAMI, FL 33126 CITY-ST-2IP

TITLE DS 1 Delete TITLE TJcChange ] Addition
NAME ACOSTA, HUGO NAME

STREET ADDRESS | GO 782 NW LEJEUNE ROAD - SUITE 548 STREET ADDRESS

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

TILE ' 1 belate TMLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE : J Dekete TITEE T Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TiHE 1 Detete TITLE TlChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2P " CITY-ST-2P

TILE ' 7 Deete TILE TJchange ] Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP GITY-ST-ZiP

changed, or on an attachmgnt with an address, with all cther like empowered.
SIGNATURE: é&&,@——-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T\’PEP’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁﬁ/j’ddé}/' éﬂj )éf/ -1

Daytime Phone #




