2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P94000050976 ecretary of State
1 Entity Name - 04-15-2004 90044 034 ***] 58,75
TIM'S ORIENTAL GROCERY, INC.
Principal Place of Business Mailing Address
30365 S DIXIE HIGHWAY 30355 S DIXIE HWY .. i
MéAMI FL 33033 MIAMI FL 33033 i ")' q Uq 3[;17
i
Suite. Apt. #, etc. Suite, Apt. #, etc. MOOCRE ; CR2E034 (11/03)
Cily & State City & State 4. FEI Number . Applied For
65'055? 7 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired 0 ?8.75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . e —— o - e e _. ] Name. . . o . j{ i e e
(1::;'6%885, \% 32(838_;['] ST Street Address (P.Q. Box Number is Not Accépl:zble}
SUITE 312 i
HOMESTEAD FL 33033 !
: —E City ; FL Zip Code

"B. The above named entity submits this stalerent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . :

i
[
I . 4
|

SIGNATURE :
Signafure. typed o printed name of registered agent and fitle f apphcable. {NQTE: Registerad Agent signature requred whon reinstating) i DATE
|
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Addedto Fees
e d 5 |
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ Delete e ! %anqe (7 Addition
NAME LEHNG, HOO TIM NAME LEUNE , HOD Tim. |
STREET ADDRESS (22497 SW 258 ST STREET ADDRESS |
CITY-ST-2P MIAMI FL 33031 CiTY-S1-2IP *‘
TLE STD [ Delete TLE ! [ Change ] Addition
NAME LEUNG, SAU CHI CHAN KAME l
STREET ADDRESS | 22497 SW 258 5T STREET ADCRESS f
CRY-ST-ZP | MIAMI FL 33031 CTY-ST-2IP ‘
TILE O pelete TITLE | O Change ] Addition
~ HAME . T otmmem— e T e e ek e RoNAME e e e o v T s -——)-L I e

STREET ADDRESS § STREET ADDRESS l
CITY-5T-7iP CITY-ST-2IF ‘
TIFLE O3 delete i3 ] O cmnge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-7IP !
TLE ’ O Delete § e ' [Ichange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP :
TNLE [ pelete TME | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CIIY-ST- 29 CITY-ST- 2P |

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statbtes, | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment witg an address, with all othart like empowered. |

SIGNATURE: S?m 2 1 L b j‘mt

ID TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craynme Phene #




