2004 FOR PROFIT CORPORATION
ANNUAL REPORT

03/05/04 Qo1 D36 B130.0p

DOCUMENT # P02000020445

1. Entity Name .
" SAR TALLAHASSEE

FOOD INC.

CFHLED
oL MAY -3 &1l iL

Principal Place of Business

C/0 UNITED CORPORATE SERVICES, INC.
9200 5. DADELAND BLVD., STE. 508
MIAMI, FL 33156

92005

Mailing Address
7650 BIRCHMOUNT ROAD

. DADELAND BLVD., STE. 508
MARKHAM, ONTARIO, CN 33156

2. Principal Piace of Business

3. Mailing Address
7650 Birchmount Road

O

Suite, Apt. #, etc.

Suite, Apt. #, etG.

KO, RICHARD
6326 GRAND CIRCLE, APT. G
MIAMI, FL 33156

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
Markham, Ontario L X |Not Applicable
__Zip ) Country T.Z:IgR 6B9 Célggada 5. Certificate of Status Desired [ fg-gfq Addiional
; N;r:e and A:l;ms; c:fafr-tant Re_glst.urad‘Agenl ) 7. Name and Address of New Registered Agent e
Name

Street Addrass (P.Q. Box Number is Not Acceptatble)

City

FLJ Zip Code

| SIGNATURE

8. The above named entity submits this statement for the purpase 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, typad of pHAted name of registarad agent and litte if applicable.

{NOTE: Ragistered Agan sigratuwe required when r_dmta_tling) .

-DATE

FILE NOWI11 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.”Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fass

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD Delsta TITLE [T Change [ Addition

NAME KO, RICHARD NAME

STREET ADDRESS | 6326 GRAND BAHAMA CIRCLE APT. G . STREET ADDRESS

CITy-S7-2IP TAMPA, FL 33615 CITY-ST- 3P

THLE vTSD O Detete me V/D [ Change (] Addticn’

NAME PANG, ALEX HAME Alex Pang

STREET ADDRESS | @ HIGHBRIDGE ROAD STREET ADDRESS . - . .

orv-st.2p | RICHMOND HILL, N 14b1y2 emsre |2 Highbridge Rd., Richmond Hill, ON L4B

T [ Delete TLE V/T/S/D £ Change Additian
"NAME”;"'-" - CETERSET R T e 0 el i gl e S . —— HAME. e ’T}amESj:l]EﬂChim-'“ . e e e el

STREET ADDRESS STREEY ADORESS :

oy .20 avera |23 Dean St. #1, Brooklyn, NY 11201

TILE ] Delete TIMLE P/D [3 Change [ Addition

:TA:;T o WL NAME — Christine Ko

STREE . e ] .

eIY-ST-2P avsnze | 8 Smith™Ave., Stoughton, MA 02072

TITLE [ pelete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S5-ZP CITY-ST- 2P

TITLE TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP I ﬂ CITY-5T-ZP .

12.| herehy certify that the information supplie
indicated on this report or supplemental re|
of the corporation or the receiver or trustes,
changed, or on ah attachment with an add)

SIGNATURE:

ith this filing does

& thi

Officer

alify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
p irgfl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

905-474-0710

SIGHATLIRE AND TRPED OR PRINTED NAME O SIGNING osk{tzn }ﬁ DIRECTOR

April 2, 2004

Date Daytime Phone #

1Y2




