2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

LDOCUMENT # P02000023517 Apr 30,2005 08:00 AM

1 Entity Name Secretary of State

ASIAN BEST MARKET INC

Principal Place of Business Mailing Address

17047 SOUTH DIXIE HIGHWAY 17047 SOUTH DIXIE HIGHWAY

AU el

2. Principal Place of Business 3. Mailing Addrass ) o
Suite, Apt. ¥, elc Suite, Apt #, ete. 1st MOORE - CHZE034 (10’04)
Cry & Siato City & State o & FEiNumBer o | |Applied For

o | 71-0868263 | |notapplica:

Zo Country Zip Country 5. Ceriificate of Status Desired | ?i ggﬁ?:éﬂwa'

6. Name and Address gf_CL_l[reLtElgg_is‘:l_er_eﬁ Agent 7. Nama and Address of New Regisiered Agent

Name

i
I%gls’ g\i;l‘luzqa% ETHEEI- ‘ Street Address (P.C. Box Number is Not Acceptable) ’ o

MIAMI FL 33157

| - ST FL | Zip Code

8. The above named entity submits this statetment for the purpose of changlng its reg gistered office or reglstered agent or both, in the State of Florida. | am familiar with, and accep
the obligatons of registered agent

-SIGNATURE

Sgnature, yped of printad name of regrstered agant an;_:l tila éppl-cahle ) 7(MOfE Reg-sieraalaeﬁ signalura racired whan winstating} DATE

" FILE NOW!Y FEE IS $150.00°

9. Election Campaign Financing ~ $5.00 May B.

After May 1, 2005 Feo Will Be $550.00 Trust Fund Cantribut d {
Make Check Payable to Flotida Department of State rust Fund Contrioubon. L1 Added 1o Fees
10. " OFFICERS AND DIFIECTURS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mg PD [I Delete 1ilE - [ Ghange [ Aviiitic
NAME TRAN, PHUNG K oy OOGOEE4 TARS

STREET ADGRESS [3'5."'{]2.?‘[}5*'59303’510 15{] . DB

Gty SI- ZIP

CIREFTADDRESS | 11125 SW 180 STREET
CITY- §T-2IF MIAMI FL 33157

R kL

TeRE O Delete ot ' O] Change [ At
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2iP CITY-SI- 7P
TRE [ pelete Hir O Change [ At
NAME NAME
STREET ADDRESS STRETT ADORESS
CTY-ST- 2P CIrv-S1- 2
TIRLE O Delete nr [} Change  [J Anditic
NAME NAME
STREET ADDRESS STRFETABDRFSS
CiY-ST-2P ’ Cile-31-7F

fis I Delete U [1Change [ Anainc
BAME NAME

‘5f+T ADDRFSS STREET ADDRFSS
iatt-SI- 2P Cliiy-st ap

TLE 7 Delete Witk [ Change [ Anditic
HAME KAME
CTREET ADDRESS SEREET ADDRESS
OTY-6F- 7ie .31 7P

12. 1 hereby certify that the information supplied with this fI| g dces not quahfy for r.he exemptlon stated in Sectlon 1 19 DT(3)[|} Florlda Stalutes qurthel certn‘y thal the information
indicated on this repert or supplemental repart 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ackdress, with all other like empowared,

S|GNATUHE:\¢WW“‘“’ T2AN , PHUNG 4/71/0( (305253 -109

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrma Phone #




