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

ANNUAL REPORT - Secretary of State

DOCUMENT # P01 000099420 05-02-2005 90467 004 ***150.00
1. Entity Name
BUDDY'S FOOD & LOTTO, INC.
Principal Place of Business Mailing Address
7219 CURRY FORD RD. 113 SMACDILL AVE .
ORLANDO, FL 32822 TAMPA, FL 33609 Z ’ O O ‘7 ) Z 7 q 7
P R R AR I
Suite, Apt. #, elc. Suita, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
L 59-3749846 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirgd [ ?.g'gfq;‘i?;ﬂ"°"“'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
CHANG, YUN J
7219 CURRY FORD RD. . Street Address (P.O. Box Number is Not Acceptable)

ORLANBO, FL 32822

i City FL I Zip Code

8. The above named entity submits thig.statement far the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE 2

353« Signaturs, typed o printed name of ra, agent and tfe il {NOTE: Registered Agent signaiure required when reingtating) DATE
FILE NOWI! FEE IS $1 5000 6. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Feses
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS 1N 11
TIILE D [ Delete TITLE [ Ghange [ Addition
NAME CHANG, YUN J NAME
STREET ADDRESS | 7219 CURRY FORD RD. STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32822 CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST. 2IP
TIMLE O Delete TITLE [ Change - [J Addition
HAME HARE
STREET ADDRESS STRFET ADDRESS
GiTy-ST-2i CITY-$1-21P
THILE 1 Delete TITLE 7 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIyY-sT-1p CITY-51-21P
TLE [ Delete TILE ) change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIvY-ST-21p

12. | hereby certity that the information supplied with this g does 1 ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart is trug’and accurafe and that my signature shalt have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rusteg empowafed 1o execyfte thik report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmegt wity an aggdressewiiall otheri pawered. /
W2elof

SIGNATURE:
shuwﬁ OR PRINTED NAME OF SIGNING urHGWCTOH Date Dayume Phone ¢




