2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P02000131835 Feb 24, 2005 08:00 AM
1, Eniity Nam Secretary of State
KIM'S FOOD MART, INC.
Principet Place of Business T . -_Mailing Address N
849 EDGEWGOD AVE N. 848 EDGEWOOD AVE. N.
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US
e w1 [0

Suita, Apt. #, etc. _ 7 T Suite, Apt. #, elc. ) 02202005 dhg P CR2E0S4 (10/03)

Cily & State - - City & State ’ 4, FEI Number T T Applied For

. . _ _ 7 16-1644187 Not Applicable
Zp Country Zp Courry 5. Certificate of Status Desired a gi‘giﬁ‘rféﬁ"”a‘
6. Name and Addrass of Current Registored Agent i 7. Name and Address of New Registerad Agent
e il — prrp— -
KIM, SOONAE
848 EDGEWOOD AVE. N, Strest Address (P.O. Box Number is Mot Acceptahle)
JACKSONVILLE, FL 32254
Cily FL ’ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept’
tha obligations of ragisterad agent. T

SIGNATURE

Sigratite, typed of printec name of regislered agent And Tis i apolicabin "+ INGTE Reglatered Agent slgnature recuirad whon teinstatng) . DATE
FILE NOWI! FEE IS $550.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Fee Mﬁ be $350.00 Trust Fund Contribution. | Added 1o Feas
1G. T DrricERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TRLE B O etete M 3 Change T Addition
NAME KIM, SOONAE MEME
STRECT ADDRESS | 849 EDGEWOQOD AVE. N. STHELT ADDRESS
CITY- §1-2P JACKSONVILLE, FL 32254 GiTY - 8T-2IF
TME - S T e TME [Jchange ] Addition
HAME HAME
STREET ADDRESS STRECT AODRESS
CITY-$T. 2P CiTY-ST-2P
e - S T Detele TIE Cictange L] Addiion
W HAME HONOoD242026
STREET ADORESS STRELT ACCRESS 02/ 2405-30066-022 150,160
CITY~-5T- 2P C CHTY-§T-2IP
Tine ST Cpeete & e ClGenge [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-2P
TinLg T 3 Delete TITLE ) ’ : [ change [ Additlon
NAME UAME
STRELT ADDRESS STREET ADDHESS
ChY-57-aP GITY- 87-27
TILE ) o " DOlodete ILE ) o [dchange [ Additon
NAME NAME
STREET ADDRESS $TREET ADDRESS
£ITY-ST-IP GITY- §7-2IP
12 | hereby certliﬁ that the information éhp[fu]iéﬂitffﬁ\is fﬂ'mg dees not qualify for the exempiion stated In Secilon 119.07&‘31:@. Floricia Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation o7 the recelver ar trustee empowered o execy
changed, or on an attachment an address, with all ather !

SIGNATURE:

this repor! as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Black 11 if
empowerad.

o0d Qe [3 W -2,,_/2,1205’ (oY~ 3¥Ee3k

SIGNATURE AND TYPED OR PANTED NANE OF SIGNING OFFICER OR OIREGTOR Oytimo Phone #




