2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2005 8:00 am

DOCUMENT # P94000050976
D, - Secretary of State
< IR e ok ke
TIM'S ORIENTAL GROCERY, INC. 03-28-2005 90056 030 ™*158.73
Principal Place of Business Mailing Address
30365 S DIXIE HIGHWAY 30365 S DIXIE HWY .
M!SAMI FL 33033 MIAMI FL 33033 .
U : =
Suite, Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
65-0557771 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired / [ Si'gg‘ﬁzﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Coe - - . NG - Narme -. : - - e e -
Els-igogsg; \?V SZ%?%EST ,f«_,Li"EQ Street Address (P.O. Box Number is Not Acceptable)
SUTE 312 "..% >0
HOMESTEAD FL 33033
: i City FL [ Zpcose

8. The above named entity 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 agen_li"‘ .

'
L
e iRy

SIGNATURE = S
*" Signature, typed o prntad name d regisierad agent and lil d applcabla {NOTE. Registered Agent signatuie requered when 16insialing) . CATE
* N RN

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFEICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

OJ Delete TITLE [lchange [ Addltion

NAME LEHNG, HOO TIM NAME L=
- ' LEUNG | Hoo T

STREET ADDRESS | 22497 SW 258 ST STREET ADDRESS
CITY-57-21P MIAMI FL 33031 CHY-§1-2IP
HILE STD O oelete TITLE [ change [ Addition
NAME LEUNG, SAU CHI CHAN NAME
STREET ADDRESS | 22497 SW 258 ST STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33031 CIrY-S1- 21
TITLE ' 3 Delete TILE [ change [ Addition
NAME ] ~ N NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TITLE [ Detete TITLE - [CJChange  [] Addition
NAME I NAME
SIREET ADBRESS STREET ADDRESS
oITY-ST-2IP CITY-ST1-2IP
TILE [ Detete T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIILE O delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-§1-2p

12. | hereby ceru’fx that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recei
changed, or on an attachm

SIGNATURE:

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith an adcﬁs, with all other like empowered.

|

Qe (7 3w 305247 4707]

TYPED OR PRINTET MAME OF SIGMING OFFICER OR DIRECTOR T Date | Daytme Phone # |




