2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) " FILED

DOCUMENT # P02000023517 May 03, 2006 08:00 AM
t. Exxty Namo ecretary of State
ASIAN BEST MARKET INC
Principal Place of Busingss Mailing Addrass
17047 SOUTH DIXIE HIGHWAY 17047 SOUTH DIXIE HIGHWAY
LT
2. Principal Place of Business 3. Mailkng Adaress
Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 “ D!DS)
City & 5 City & Slate FE Apphed F
ity tale 1y lat q, I Nurmnier 71-0869263 f _{Nz_&%p“:;tl
i Couniry Zip Country 5. Certilicate of Staius Desired | Eeae'gesq Sff:(;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered:_ﬁggnt
Name
-1|-1R¢2Ns’ ISD\IHVUPS% ETHEET Street Address (P O Box Number is Not Acééplab!e} N
MIAMI FL 33157 S -
Cily i - IEL ' Zip Code

8, The above named entity submits this atatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familar with. and accept
the obiigatons of registered agent.

SIGNATURE

Suguntare, lyped or prinled name of registered agent and lide | accicatio (NOTE Regsterad Agenl signature raguirad when renslabng) DATE

-

FILE NOW!!! FEE IS $150.00 7 9. Election Campaign Financing  $5.00 May Be

Aiter May 1, 2006 Fee Wil Be'$550.00

ey, SRS Trust Fund Contricuton. [ Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINLE PD 7 Detete THLE [ Change  [J Additu
NAME TRAN, PHUNG K MAME
STRECT ADDRESS | 11125 SW 180 STREET STREET ADDRESS
vy -ST-21P MIAMI FL 33157 CITY-81-2P
R0 [J Detete TIILE UOONODGE1 385 OcChage  [J Addition
NANE NAME {5/13/06-80010-012 150,00
STREET ADDRESS STREET ADORESS
CiTY-ST- 2 Cilt -5T-2IP
TITLE I Detete TILE [ Changg 3 Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CIry-8I-21p
TkE (I Detete TILE 3 Change ] Addition
HAME NAME
STAEET ADDRESS SIRECT ADGRESS
oITY-ST-2 CITY-ST- 7P
Mg ™ pelata TIRE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1- 21 CITY-S7-21P
THLE 3 Detete TILE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S[- 2P

12. | hereby cerbily that the information supplied with this filing does not qualify for the exemptions contained n Section 119, Flonda Stales, | further certify that the information
indigated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or directar
of the curporation or the receiver or kusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it ghanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE; (Mecalfom S TRRN, PLUNG K 22906 (3o5) 253-1090
SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR F { pae Daytme Prica #




