2004 FOR PROFIT CORPORATION -
. ANNUAL REPORT {AR) FILED

- —— .
1. Entity Narme Secretary of State
OAK WOOD PARK SUPERMARKET, INC.
Prncipat Place of Business Mading Address
15008 N.E. 6TH AVE . 8080 N MIAM AVE
MIAMI FL 33181 . MiAML FL 33180
Sute, Apt. #, eic. Sute, Apt #, eic, MOORE CR2EDC34 {1 1/03)
Csty & Staie City & State | 4 FEiNumbes Applied For
65-0832118 Not Apphcable
s Bauniey ad Country 5. Cerlificate of Status Desirad [ gg'gesqiﬁ?é?i‘ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

BOLANOS, JOSE A

2121 PONCE DE LEQON BLYD., STE. 600 Street Address {P.0. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33134

Tty FL ’ 2ip Code

8. The above named entty submts thig statement tor the purpoesa of changing s registered oflice or registered agent, or bathy, sn the State of Flanda. § am familiar with, and accept
the abhgations of registered agent. i

SIGNATURE
Signalucg. lypad or pemtad rame af registered agent and tte ¢ apploiie INOTE Reg d Agant sg regured when 5] DATE
FILE NOW! FEE i‘?’ $150.00 g, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Co Trust Fund Contribution, i1 Adderd o Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e DPST C oeete THLE T Change 3 Addition
NAME HUGO, MORALES NANE
STREST ADORESS | BOBO NORTH MIAME AVE STREET ADDBESS UQBD{IUQB‘-‘@? i 2
Y.SLTP | MIAMI FL 33150 Lay- 53 2P 02/05/04-80094-113 150 00
e v 3 belete THE O] Charge [ Addition
NAME JORGE, BORGES
SIREET ADDRESS § 8080 NORTH MIAMI AVE STREET ADORESS
TITY- 8- 28 MiAMI FL 33150 # CITY-ST- 2P
e 1 Detete TIE G Change [} Addtion
HAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST. 0P
THLE [ Detes TLE ] change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CATY.ST- 7P
THLF 3 Delete HRE Tl charge [ Addition
NAME NAME
STREET ADDRESS SIREE] ADTRESS
CIFY-ST-7IP CATY-ST1- 2P
auE £ Detete HiE [Gchange 3 Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CaTY- 8- 2P CITY-S1- 21

12. 1 heteby certily that the informabion supgiied with this filing does not quaiify for the exempiion stated in Section 119.0?{3}{3. Fiorida Statules. § further certify that the irformaticn
ndicated on this report or suppiemental tepart is true and accurate and that my signature shall have the same legal affect as i made unger calh, that } am an officer or director
of the corporaton or the recaiver or triygfee empowered Lo execule this report a5 required by Chapter 807, Florida Statutes, and that my rame appears in Biock 10 or Block 11 it
changed, or on an attachment with agf address, with alt olher itke empowered.

SIGNATURE: o e ox//z;; /4 £

IR e b tm gl By TN T TR TS A LD eV SRS ST ET (5O SR T




