FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90386 008 ***150.00

DOCUMENT # P01000089478

1. Eniity Name
STAR 1 GROCERY, INC.

Princigal Place of Business Mailing Address L av e -
4302 MONCRIEF ROAD WEST C/0 YU D. HAN, CPA.
JACKSONVILEE, FL. 32209 4401 EMERSON STREET STE 8

JACKSONVILLE, FL 32207

P s LR

cfo John P Stevens CPA
Suita, Ap1. #, etc, Suite, Apt. #, aic.
04272005 Chg-P CR2E034 (10/03)
8382 Baymeadows Rd #2
City & State City & State | 4. FEI Number Appiied Far
Jacksonville FL 31-1801552 Not Applicaiis
Zip Country Zip v Country " $8 75 Additional
. fi ‘
322 5 b s A 5. Certificate of Status Desired 1 Pag Required
_ B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

STEVENS, JOHN P CPA

8382 BAYMEADOWS RD STE 2 Slreet Address (P.C. Box Numbar is Nol Acceplable}
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent, )

SIGNATURE
Signature, lyped or prinied namae ol registered agent and titla if applcable. (NOTE: Asgistarad Age:T sgnalura requirad when relnstiting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
g
10. - OFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE DPST M ] petete TILE [ Change [ Additicn
NAME CHOI, HEEM NAME
STREET ADDRESS | 8844 BRIGHTON HILL CIR E STREET ADORESS
£ITY-SF- 7P JACKSONVILLE, FL 32256 CivY-ST-ZIP
e {1 cetste TIMLE [ change ] Additicn
"NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2iP : CITY-§T-21P
TmE .- . [ detete TTLE [(JChange [ Additicn
RAME - NAME
'STREET ADDRESS - STHEET ADORESS
CIry-51-2P CHTY-ST-21°
TME [ gelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LiY-S1-2P CHy-ST-2iP
TILE 1 Delets i3 O Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRES3
CY-ST-2P CITY-ST-2IP
TITLE [ etete TME [ Change (T Addition
HAME ' HAME
STAFET ADDRESS STREET ADDRESS
CiTY -§T-2P CiTy-st-zp

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamantal reporl is true and accurate and that my signature <hall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: %" SRl oD/ &,fze-lfﬁr Fogt 764/

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phors &




