; FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0Q000047380 04-25-2005 90264 038 ***150.00
1. Entity Mame
L.C. SUPERMARKET, INC.
Prineipal Flace of Eusiness Mailing Address
2293 SW. 17TH AVENUE 2293 5W. 17TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145 20046013
v v ARGy
Suite, ApL #, elc. Suiie, Api. ¥, elc. 02032005 Chg-P CR2EA34 (10/03)
City & State City & Stale 4, FEI Number Applied Foi
65-1010467 No: Applicable
Zip Bouniry 4p Couniry §. Cernificate of Starus Desires O §g.;§q:::1;§ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

‘Mame
CEN, YUE KUI
2293 S.W. 17TH AVENUE Street Address (P.O. Box Number 1s Not Accepiable}

MIAMI, FL 33145

City FL l Zig Code

8. The above named entity scbmits thir slatermrent for the purpose of changing its regislesed office or registered agent, o both, in the State of Florida. | am familiar with, 3n¢ acoept
the abhgaiions of regislerea agent.

SIGNATURE
Tgnature, Lypes o prinleo nare W reguterad agent and ke 1 apoikaiie (NOTE: Aegisteren Aget yiondure regquirngs when reinstaling} DATE
FILE NOW!II FEE IS $150.00 8 Bection Campaigniinancag - $5.00 way 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC GFFICERS AMG DIRECTORS N 11
1HLE P 1 Datete mE [ crange [ Mddition
HANE CEN, YUE K WAME
STREET ALDRESS | 2293 S.W. {7TH AVENUE STREET ALCRESS
it 5120 MIAMI, FL 33145 Cily-41-aP
my O Delete AL [Jchange  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADLRESS
TYLST P Giry-51-2P
TiE 1 Deinte 1L [ Grangs [ Addilion
NaME NAME
81427 ADGRERS - . o SYAEHT ADDRIESS _ _ o
iy £1.2P Cify-ST-2p
e T Dolute me CIcnange [ Addition
SANE HAME
STRCET ANDATSS STACES ADERESS
oY ST 2P oTy-ST- AP
e T Delete THLE [ Cuange (] Addition
NAME NAME
SIEET ADRESS SIREET ADDRESS
iy 7. 2P GTY-£1.721
7LE [ Dadute TME CYcrange  £7) Adgition
NAME MAME
STRLE] ADDRESS STREET ADDAESS
GiTY.S1-21P CiTY - ST- 2P

12. [ heraby cartily that the information supplise with this filing doas not qualify lor the evernption stated in Sectior 110.07(3)G). Flerids Statutas. | furthar cartify that the infoimation
indicaied on this reparl ar supplarmental report is true and accurale and that iy signature shall have the sarne iegal eflzct as if made under oath; that | am an officer of daecion
of the corporalion ar the receiver or ruside gmpawerad to exacute this repurt as required by Chapier 807, Florida Stalltes, and that my name appears Biock 13 or Block 11 it

changed, or on an attachment with an apidrdss, withfall other ike empowered.
4. 265 Bef5) W85.2223

SIANATUHE AND TYPEDR PP\NTEB NAME OF S1GHING OFFICER OH IIREGTOR i Cale Dyt Frone #

SIGNATURE:

|7 2



