2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P00000065238 Feb 02, 2004 08:00 AM
e e Secretary of State
KiM BROTHERS ORIENTAL SUPERMARKET, INC. y
Principal Place of Business Maifing Address
4021 W HILLSBORQUGH AVE 4021 W HILLSBOROUGH AVE
TAMPA FL 33614-5628 " TAMPA FL 33614-5829
e S MR
Suita, Apt. #, etc Sunte, Apt #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
59-3677660 Not Apphicable
Zp Counitry 2p Country 5. Certificate of Status Desired [ fﬁgﬁg Iﬁ?:éﬁ”"al
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Narme
5(%"1 %Jﬁ"(ELSBOROUGH AVE Street Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 33614-5629 — — =
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, or both, in e State of Flerida, 1 am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Synature, vped or prtad name of registered agent ang tite § applcakle {NOTE Regstered Agenl signature requirad whan ronstating) DATE
FILE NOW!!! FEE IS $150.00 " ‘ _
A 3 U0 9, Elechio Fi
After May 1, 2004 Fee willbe $550.00 . _ Tt P o [ ol May Be
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} [ oelete TRLE [[Ichange [ Addition
NAME KiM, SUK C NAME U020003 1486
STREET ADDRESS | 4021 W MILLSBOROUGH AVE STREET AGDRESS 0204 /04-80151-014 150.00
CiY-ST-2IP TAMPA FL 33614-5629 CiTY-ST- 7P
TIE D O pelete THLE [ Change  [J Addition
NAME CHANG, SUK H HAME
STREET ADDRESS (4021 W HILLSBOROUGH AVE STREET ADDRESS
CiTY-ST-ZP TAMPA FL 33614-5623 CITY-5T-2P
THLE [ oetete TiTLE ElChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57- 2P Ty -ST-2IF
TILE [ petete TITLE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 21
TALE T Deiete TINLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-ST-2IP
TMLE 3 Delete TTLE Tichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an attachment wj addrass, with ali other like ermpowered.
SIGNATURE; /h(m " Suk e £in] _owna //;’//‘?‘ o%%ﬁff

£ SIGNATURE AND TYPED OR PRINTED Nihe OF SIGNING OFFICER OR DIRECTOR Dale Caytime Prone 3




