FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000065238 (07-14-2005 90077 022 ***150.00

1, Entity Name

KiM BROTHERS CRIENTAL SUPERMARKET, INC.

Principal Place of Business Mailing Address - 20063\563

4021 W HILLSBOROUGH AVE 4021 W HILLSBOROUGH AVE
TAMPA, FL 33614-5629 TAMPA, FL 33614-5629
T e NERARUIATRAER TR
Surte, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3677660 Not Applicable
b Country Zp Country §. Cartificate of Status Desied [ feae:g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUK C
4021 W HILLSBOROUGH AVE Slreet Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33614-5629
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnatura, tyed of punled name of tufstered agent and Wfe il applicable {NOIE Hegstered Agerl signzture raqured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trusl Fund Centribubion. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O telete TITLE [ Charge [ Addition
NAME KIM, SUK C BAME
STREET ADDRESS | 4021 W HILLSBOROUGH AVE STREET ADDRESS
CITY-S1.7P TAMPA, FL 336145629 CITY-S1-2P
|03 D O Delete TILE [ Change [ Addition
HAME CHANG, SUK H HAME
STREET ADORESS | 4021 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 336145629 CiTy-SI-7iP
HTLE 3 betets IME 3 Change [ Addtiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LL O pelele MLE t (3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CHIY-51-21P CITY-ST. 2P
TIE T Delete TILE [ Change [ Addition
HARE HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
THILE 7 Delete TIME [ change [ Acdition
NAMF NAME
STREET ADORESS STREET ADDRESS
CTY-57-21P Cciry-s1-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the raceiver or irustee empowered jo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmenjewith 7a'(dq;ess. with alyother like smpowared. ‘
ry —~—
SIGNATURE - dﬁ‘  ClivSuy ¢ lv)(,{ﬂ(/oo//"_( x 0:/1/744/\_‘_

SIGNATURE AND TYPED OR PRINTED l‘PME OF SIGNING OFFICER OR DIRECTOR 0] Dale Dirytrme Phora w

) \



