FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134562 Secretary of State
1. Entity Name (03-23-2005 90051 007 ***150.00
V & S FOOD STORE, INC.
Principal Piace of Business Mailing Address
4238 5. UNIVERSITY BLVD. 4238 S. UNIVERSITY BLVD. YUuuoiuJ'i
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 )
I — O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
92-0189499 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ ?eae;esqagdmmj
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e - .- Name - Ce
ELKINS, HAROLD - _ —
720 ST, JOHNS BLUFF RD. N #4 Street Address {P.O. Box Number is Nol Acceptabls)
JACKSONVILLE, FL 32216
City FL I Zip Code

8, The above namad 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 accapt
the obligations of ragistered agent.

SIGNATURE
Sipnatue, typed o prutted nama of reg: agont and ttle i (NOTE: Registesed Agent S&ONBnAe [equued when (mnetamg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delete TILE [ cChange [ Addition
HAME CHHENG, SILIN HAME
STREET ADDRESS | 720 ST. JOHNS BLUFF RD N &4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CIy-ST-2P
TLE 0 pefete TOLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2¢
TME 3 Delete TME O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L - cIry-S1-ap
Tme O Detete TILE ' - o T {1 crange™  [OJAddition | ~
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-2P Cry-ST-2P
TITLE {1 Detete TITLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y - ST- 2P CIy. ST-2P
e O pete HILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P v &

12 [ hereby certity 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 shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with zll other fike empowerad,
SIGNATURE: {_ JXQLQLL_)( Sihi Chhgas 3 1ol e Goty =T3I-YEIY

SIGNATURE AND TYPED OR PRINTECWANE GF SIGIGNG OFFICER GR DXAECTOR ! Date Daytima Phone #




