FILED

2004 FOR PROFIT CORPORATION
Apr 26, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000042012

1. Entity Name

K & J MART, INC,

Principal Place of Business :

528 W CENTRAL BUVD = 0. . .
ORLANDO FL 32801

Mailing Address

528 W CENTRAL BLVD
ORLANDO FL 32801

N

ecretary of State

04-26-2004 90503 039 ***150.00

I

il

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
03-0427915 Not Applicable
Zip Counfry‘ dp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ r— tEE;—‘T‘UN.G Eeld ‘.v:-'—.:—_l”%-'—-—:,;' e e A — s — = — i - = = Eo LimR. meewmioe oL e de amge — - —
528 W CENTRALU_BLVD Street Address (P.O. Box Number is Not Acceplable)
 -ORLANDO FL 32801
: 2t City FL Zip Code

8. The above named antity submits,this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of registered agent. :

SIGNATURE

“Signature. lypsd or priniect name of registersd agent and Tite If applicable.

{NOTE: Regsstered Agent sigrature required when reinstating)

DATE

" $5.00 MayBe
Added to Fees

9] Elaction Campaign Financing
Teust Fund Contribution.

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Dp . £ pesele g e ] Change  [] Addition
NAME LEE, YUN G NAME

STREETADDRESS | 528 W CENTRAL BLVD STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32801 CITY-ST-71P )

TME (7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-2IP

TILE 7 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESG | —rormm wmemme = o e - ——— - = [~ STREET ADDRESS ™ |—ormmsmemr—s omer aa? mm e n s S e -
CITY-ST-2IP CITY-ST-2IP

. TE 3 Delete TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

L . 7T Detete MLE i [J Change: [ 3 Additicn
NAME. ——.. |- .- NAME —— e - S-S . I
STREETADDBESSS] + .- . "« . . ¥ STREET ADORESS

COTY-STEP | R CITY-ST- 2P

" 12, | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sarie lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ernpowered.

SIGNATURE: _~ _ 5, Lar

dfcafod]  407)s<lo-114)

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale ]

Daytime Phone #




