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

ANNUAL REPORT
— ecretary of State
DOCUMENT # P02000100306 04-26-2004 90449 030 ***150.00

1. Entity Name

JR FOODMART, INC.

Principal Place of Business Mailing Address TIUVD1G 1
6585 126 AVE 6585 126 AVE :
LARGO, FL 33773 LARGO, FL 33773

A0 G RA

01082004 No Chg-P CR2E0D34 (10/03)

DO NOT WRITE IN THIS SPACE |-

45-0486580 Not Applicable

5, Certificate of Status Desired O $8.75 Additinal
. . Fee FRequired |

6. Narl;é ‘;nd Address .01‘ Gurrent Reglstered Agant'

KAk, JUNG OKE DO NOT WRITE
LARGO, FL 33773 | IN THIS SPACE

A
"8, The ahove named entity submits this statement for the purpose 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
Signature, lyped or prinled name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KWAK, JUNG OKE

STREET ADDRESS | 6585 126 AVE
CITY-S1-ZIP LARGO, FLL 33773

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TME + = | e 2 st

NAME

pli - DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTY-5T-21P

TIMLE

NAME

STREET ADDRESS
Gy - 57- i

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supp! ort is frue and accurate and that my signature shall have the sarme legal effect as f made under oath; that | am an officer or director
of the corporation o the receier or truslee;empowered,to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. o on an attachmg@nt with an address. with g other fike empowered.

SIGNATURE: —_— ak ’;_j’/"‘/

SIGNATURE AND TY#ED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawtime Phone #

I4



