2004 FOR PROFIT CORPORATION
»= . . ANNUAL REPORT

1. Entity Name

PRI

V & S FOOD STORE, INC.

DOCUMENT # P02000134562

Principal Place of Business

JACKSONVILLE,-FL 32216

T4238 S UNIVERSITY BLVD. . .. - ..

L ’Maiiing,/-:\gg[ess e
St 4238'S, UNIVERSITY BLVD..
JACKSONVILLE, FL 32216 _

LA

uls

"y
it

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 039 ***150.00

?-lllI!!II’_liIIIl\I\\I\1II_IIIIINIIII_IIHIIl MR -

02262004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
92-0189499 Not Applicabla
$8.75 Adadttional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

ELKINS; HAROLD
JACKSONVILLE, FL 322186

720 ST, JOHNS BLUFF RD. N #4

the ohligations of registered agent.

'
11

gl

SIGWATUR

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Sinniture, typed or printed name of registerad agent and tifla if applicabile,

{NOTE: Registered Agent signature required when reinstating) .

ST TIMATE

FILE NOW!!! FEE IS $150.00
After May 1, 2094,)Fee will be $550.00

9. Election Campaign Financing
un‘d Cantribution.

Trust Fi

g .

T
$5._00 May Be
Added to Fees

10. .. ¢ 'L R VI |

OFFICERS AND DIRECTORS .o .

LR

-

CTME- fer o Do
CNAME T |TDEM, DANIEL'V
STREETADDRESS | 720 ST. JOHN
CITY-5T-2IP . JACKSONVI

vt e !

TILE D .
NAME CHHENG, SILIN

STREET ADDRESS { 720 ST. JOHNS BLUFF RD N #4
CITY-ST-2(P JACKSONVILLE, FL 32225

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME -y
STREET /DD
CIY-S7-2IP

e
NAME

STREET ADDRESS
OTY-ST-2P

TME. ~. ;2| -
NAME - * o ; -_-_:
. STREET ADORESS.
CITY-ST-2IP

(RN -

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify lor the exemp
" indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

Az o Quan

3 /sl

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHNG OFFICER OR DIRECTOR

Daytlne Phone #




