FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052841 04-06-2005 90096 002 ***150.00

1. Entity Name

PALM & CRILL FOOD MART, INC.

Principal Place of Business Mailing Address
3200 CRILL AVE 3200 CRILL AVE
PALATKA, FL 32177 FALATKA, FL 32177

T

03242005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE |-

. FEI Number Appliad For
03-0446547 Nat Applicable
| Certificate of ied $8.75 additional
5. Certificate of Status Desire ] Fes Required

6. Name and Address of Current Registered Agent

W= - o m P e el e D0 L i

'igcla:c? g,lilri hSliﬁhRA(L:ngBLLVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE !
Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS L
TITLE PD
HAME NOU, MIKE

STREET ADDRESS | 10668 PLUM HOLOW DR.
CiTy-ST-2IP JACKSONVILLE, FL 32222

it VP

NAME LIM, YUK LAY

STREEY ADDRESS | 10668 PLUM HOLOW DR.
CITy-3-2P JACKSONVILLE, FL 32222

TITLE
NAME
STREET ADDRESS - ~- - - oo

C/TY-5T-2P : i ‘“”“-L:D;Ow NOT WﬁiTE T

STREET ADDRESS
CITY-ST-2IP

ot _ IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CIvy-sT-2IP

TNLE ) .
NAME . : -
STREET ADDRESS
CITY-ST-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Stalutes. ! further certify that the information
indicated on this repogt-ar Suiiplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation e receivel or trustee smpowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on ap’atlachment an addressS]th all OKW.
SIGNATUR he O o "JZﬂ;} oS 24—

KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = , Date | " Daytime Phone #




