FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V01095 05-02-2005 90505 031 ***150.00

1, Entity Name

ABC SUPERMARKETS, INC.

Principal Place of Business Mailing Address

6500 CARRIER DRIVE 6500 CARRIER DRIVE

ORLANDO, FL 32819-8200 US ORLANDO, FL 32819-8200 US

s TS g NIRRT RRRE I
Suite, Apt. #, etc. Suile, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appited For

59-3104703 o~ A imonoH A |NotApplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

_SACUEZA_EVA— “ANURA H’E\J\/ﬁ\f\fﬂ SAN)
W Streg% @O. Box @bﬁg{g_{g @:iplge({ D R\ \[E

" OR AW D O FL %5%19-8 2

P oC

B. The abova named entity submits this statement for the purpose of changing its registered office or reg:slered agent or both, in the Stata of Florida. { am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE A‘MALA«* H\a . Y725 — o5

Sigrature. typed o panied name of regmiered agent and fitke if apphcabie. (NOTE. Regrstered Agent signature requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ pelete TALE [ cCrange [T Addition
NAME MANGHNANI, 1 J HAME
STREET ADDRESS | 6500 CARRIER DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 328198200 Cry-Si-zIP
TLE OF [ Delete TILE O Change [ Addition
NAME HEWAWASAM, ANURA NAME
STREET ADDRESS | 6500 CARRIER DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 328198200 CITY-ST-ZiP
TITLE OF jj Deletz ITLE [T Change ] Addition
NAME SACUEZA, EVA NAME
STREET ADDRESS | 6500 CARRIER DRIVE STREET AJDRESS
CITY -ST- 2 ORLANDO, FL 328198200 CITY-ST-2IP
TILE D\F’ O Delete TITLE [l Change  [_] Addilion

NAME g K C,\O L{—\N | NAME
STREET ADDRESS 2-5-:"8 C—P\‘R—R-\ F/@ ‘DR\ \FE, STREFT ADDRESS

CIY-S1-2IP h p\l_—ﬂ‘}"/ I\r\ ][J —( -) ,(\’ ’ Q CITY-ST-ZIP

THLE D Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiHY -ST-2IP CITY-ST-2IP

MLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Porida Statutes. | further certify that the information
indiicated gn 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 or director
of the corparation 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: Y Yo y_1§-—~o% Lo J63-518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

|




