2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCDMENT # P01000065247 203 Mar 16, 2005 08:00 AM

1. Entity Narn Secretary of State
JOY'S FCOD, INC.

Principal Place of Business — : Mailing Address
12306 UNIV MALL COURT _ 13080 NW 11TH ST
STEZ2 = ST © SUNRISE FL 33323
TAMPA FL 33612
Suite, Apt. ¥, etc. _ - Suite, Apl ¥ etc 1st MOORE CR2E034 (10/04)
City & State T City & State ] 4, FEI Nurmber Applied For
57-1125736 Not Applicable
Zp Country ap Cautitry 5, Certificate of Status Desirad [ $8.75 aaditianat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
S o T | Name
CHI, TSUI O -
13080 NW 11TH ST Street Address (P.O Box Number is Not Accepiable)
SUNRISE FL 33323 B
City FL I Zip Code
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — _
Signaturs, lypod or prafed nama of regrstersd sgont ard tite ¥ applcable (NOTE Ragisterad Ajam sigralure roquired when reinslahng) DATE
W FE . A .
Fl;.llE N10‘:h’5 §EE\:I§II$B1 505-220 e 9. Election Campaign Financing ~ $5,00 may Be
After May 1, 200 ee Will Be 00 Trust Fund Contribution. ]  Added 1o Fee$
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | .1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP ) O Delele i Cdchange [ Additlon
NAME CHI, TSUI O NAME LoD &
SIREETADDRESS [13080 NW 11TH ST STREET ADDAESS 3z ig';ggﬁgﬂgg‘?ﬂgz 150. 00
crv-sT-ap | SUNRISE FL 33323 - Y -ST- 2P o "
TIME 15 - o 1 Delete TE ] change 7] Addition
NAME CHI, KIMBERLY NAME
STREFTADDRESS | 13080 NW 11 ST _ B STREES ADDRESS
crv.st-zp - |FORT LAUDERDALE FL 33328 ‘ LIFY-ST-2P
itk DT - ) O elete ILE ) T change [ Addition
NAME CHI, ROY NAME
STRFFTADDRESS | 13080 NW 11 STREET 1 STRFET ADDRESS
Cliy-sT-2ip FORT L AUDERDALE FL 33323 B Geiy - ST-71P
TLE B B ) O Delete HILE [J change [ Addition
NAME NAME
STRECT ADDRTSS 5IRFCT ADDRESS
aly-S1-2p i Giv-51.2p
T - Ooeete  § e [l changs [ Addition
MAME HAME
STREL ADDRESS SIREET ADDRESS
CTy-51.2F CHY-S1. 2P
L ) 7 Delete T ' Ol change [ Acdition
NAME NAME
STREEY ADDRISS SIREET ANDRESS
CIFY . ST-2iP Cufy-S1. 2P

12. | hereby cetlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(0), Flerida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered,

L

SIGNATURE: === —— ' 722, 5 oy 3e o0& Jry-84r-offF

—

)GNTWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #f




