2004 FOR PROFIT CORPORATION FILED
s ____ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # V02302
vt ecretary of State
NORMANDY SUPERMARKET, INC. 04-26-2004 91284 001 ***150.00
Principal Place of Business Mailing Address
969 NORMANDY DRIVE 969 NORMANDY DRIVE -navuyUUY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 . I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stais City & State 4. FEl Number Applied For

65-0341438 Net Applicable
zp Country ap Country 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

" TALCANTARA, ALDO _~

969 NOBMANDY DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH FL..33141

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
i+

SIGNATURE
i Sgnature, typed or printed name of registared agent and tiite if applicable. (NOTE: Ragrsiered Agent sigrature required when reipstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O Delete l LE [ Changes  [] Addition
NAME ALCANTARA, ALDO NAME
STREET ADDRESS 8969 NORMANDY DRIVE STREET ADDRESS
oTy-sT-2e | MIAMI BEACH FL 33141 CHY-ST-2IP
TME DP O vetetre TITLE [} change  £7] Addition
NAME . |ALCANTARA, ALDO I NAME
STREET ADDRESS' | 969 NORMANDY DRIVE STREET ADDRESS
CITY-57-7IP MIAM] BEACH FL 33111 CITY-ST-2P
TIME ' [ Delete TITLE [Ochange ] Additian
-Hn-l‘E-—--h—HMF"—'H—O——\;",#H—‘-—‘Jiﬂ—_—_ M o T ——— —— —MAME-— e S —_ D R D o e i B e— - S - T - =
STREET ADDAESS § sTeer anoRESS
GITY-5T-ZP CITY-ST- 217
MILE 3 palete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY-ST-2IP
THTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE 3 pelere TTLE ' [J Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CIty-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, with al.aibgr ijke poparTd
C A2 2 sy 2250F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Date Daytimeg Phone #




