FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94905 (02-24-2005 90039 029 ***150.00

1. Entity Mame

PEACE - L AND K'S, INC.

Principal Place of Business Mailing Address
PEACE FOOD STORE 500 DEVONSHIRE BLVD
794 S TAMPA AVE LONGWOOD, FL 32750 US

ORLANDO, FL 32805 US

s Poae e o L RNELRD A

8124 Vig Bello. Notte
Sulle. Apt. &, etc. | SeteAe e 01312005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oriando  FL 59-2953893 Not Appiicable
Zip Country Zip—al&ab Coumiy)‘ S, H 5. Certificate of Status Desired O gi'g?m':?e‘g"onw
6. Name and Address of Current Reglstered Agent . © - == = "7 Name and Address of New Reglstered Agent -
Name . .
CHONG-IL, KIM - : Chona—ilL_, Kim
500 DEVONSHIRE BLVD Street Address (P.C. Box Number is Not Acceptable}
LONGWOOD, FL 32750 -
8121 Vo Bella NoHe
City Zip Code
A Orlando FL [ *%%s50

8. The above named entity sﬁfﬁf@‘lﬂis stagment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of register el

SIGNATURE o
Sigraiure, M prirted name of registered agent and tide it appcabie, {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] pelete e presi &er_‘d' . KA change [ Addition
NAME KIM, CHONG-IL NAME Chong—t IKamy
STREET ADDRESS | 500 DEVONSHIRE BLVD smrraoess [ g3y Jia Bela potte
orv-sT-z | LONGWOOD, FL CTy-$T-2IP Orlondo, FL 33836
TILE s 0 Oelete TLE Secretary , ¥ Change [ Adcition
NAME KIM, CHAN OK RAME Chan-okk Km
STREETADDRESS | 500 DEVONSHIRE BLVD sreraooeess | €104 Viaw Bella NotTe
RS-z | LONGWOOD, FL 32750 CITY-57-2p Orinndo, EL 32824
me L - Ooetee . jome. | . - S [change O Adoition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
TMLE O Delete TMme [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP ) CITY-ST-2IP
TITLE 3 petete TIMLE [ change [ Addition
NAME NAME ~
STREET ADDAESS STREET ADDRESS oL A
CITY.ST-21P ° CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ) -
CIy-8T1-2IP CITY-ST-ZIP . -

12. | hereby certity that the information supplied with thig filing does not quality for the exernption stated in Section 1 19.0753)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor i exand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweretd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gaddress _with gl other like empowered.

2406

SIGNATURE: 2 407-353-0a36
f Date Daylirne Phone 4

$iGNATURE a4 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




