2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01000096022

1. Entity Name

ORIENTAL GROCERY & SEAFOOD MARKET, INC.

Secretary of State

01-31-2005 90074 042 ***150.00

Principal Place of Business

3355 LAKE WORTH RD STE 1
LAKE WORTH, FL 33461

Mailing Address

3355 LAKE WORTH RD STE 1
LAKE WORTH, FL 33461

albus 7y

DO NOT WRITE IN THIS SPACE

AR

01222005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1148253 Not Applicable

O $8.75 additional

5, Certificate of Status Desired Fee Required

6. Namo and Address of Current Reglstered Agent

TRAN KIMANA'T

om e e e =

S

10718 PASO FINO DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above nametd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad of prinied name o regisiered agenl and bible il applicabla.

{NOTE: Registered Ager signatura required whan reinstating} DATE

FILE NOWI!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may 8e
Added 1o Fees

10, OFFICERS AND DIRECTORS |

TINE D

NAME TRAN, KIMANH T

STREET ADDRESS | 10718 PASO FINO DR
CITY-ST- 2P LAKE WORTH, FL 33467

TILE D

NAME LE, TUNG B

STREETADORESS | 10718 PASO FINO DR
CITY-S1-2P LAKE WORTH, FL 33467

" STREET ADDRESS.

TITLE

NAME . -

e i

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-3T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. { further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentylith

SIGNATURE:

address, with all other like empowered:

1/23'103’ Sél -LfBH‘-oil?g‘

2
SIGNATURE AND TYPED OR PRINTED NARY OF SIGNING OFFICER GR DIRECTOR

{ Date Daytame Phora #



